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Benign and Malignant Tumors 
of the Larynx 


J. ERNEST LEUZINGER, D.O., M.Se. (Ost.), F.0.C.O. 
Philadelphia 


Since the year 1873, when Billroth performed his 
first laryngectomy, there has been noted a widespread 
and increased amount of interest relative to the diag- 
nosis and treatment of laryngeal disease. 


The differential diagnosis of hoarseness and the 
fifty-four causes of the disease should be reviewed by 
every practicing physician. Chevalier Jackson has often 
remarked that it is a deplorable fact that the laity 
makes a diagnosis of chronic laryngitis in any case of 
chronic hoarseness, and, unfortunately, the physician 
might easily drop into the pitfall of accepting this 
diagnosis. Any patient who has experienced hoarseness 
for a period of 3 weeks or more should have a mirror 
examination of his larynx. If the larynx, including the 
anterior commissure, cannot be visualized at such 
examination, a direct study should be made, as an 
overhanging epiglottis is often the cause of an errone- 
ous diagnosis and, as Jackson has often said, “Death 
often lurks under an overhanging epiglottis.” 


BENIGN LESIONS 


It is most important to review the benign lesions 
of the larynx, their symptoms, and treatment. We have 
selected a few of the benign lesions, such as adenoma, 
fibroma, papilloma, neurofibroma, angioma, myoma, 
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myofibroma, chondroma, hematoma, polyps, cysts, 
laryngocele, keratosis, granuloma, thyroid tumors, 
vocal nodules, and pachydermia. All of these lesions 
cause hoarseness, and some of them cause pain; others 
cause dyspnea and laryngeal obstruction, and I believe 
that a short discussion of each is in order to complete 
the subject of benign lesions. I shall, therefore, men- 
tion briefly some of the more rare types of tumor. 


Adenoma.—This lesion is often cystic in charac- 
ter, and the diagnosis is always made by direct laryn- 
goscopy with biopsy. The treatment of this condition is 
removal endoscopically with a cup-shaped forceps by 
the scalping method. 


Fibroma.—The same can be said of fibroma. True 
fibromas of the larynx are very rare. The term, 
fibroma, is often applied to benign tumors of inflam- 
matory origin. However, a fibroma may follow 
hematoma and sometimes it becomes very large, re- 
quiring removal externally by thyrotomy, which is the 
procedure of choice in most large tumors of the laryn>. 

Papilloma.—This is the commonest of all benign 
tumors, and it occurs at all ages. It usually does not 
invade the submucosa; however, it tends to recur 
following removal, but rarely becomes malignant. 
Treatment is by removal through the laryngoscop:. 
Roentgen rays may be used, but heavy doses are re- 
quired. The disease is usually self-limiting. The trache, 
is often invaded, making tracheotomy necessary. Re- 
moval of the mass piece-meal is preferable to radica! 
surgery and irradiation. 


Neurofibroma.—Here, again, is a rather rare 
tumor of the larynx. These tumors arise from the 
sheath of Schwann and are ectodermal in origin. A 
typical case of this tumor was observed by the writer 
at Jackson’s Clinic in 1938. Its removal is accomplished 
by direct laryngoscopy and the scalping off of the 
lesion. 


Angioma.—Angiomata may be either hemangi- 
omas or lymphangiomas, but the former are far more 
common ; they may be simple or cavernous. 


Myoma.—Myoma of the larynx is rare ; however, 
it is mentioned here because it is so often confused 
with the common hematoma of the larynx. 


Myx«oma.—Myxomatous lesions are not common; 
however, sometimes they occur in the larynx, being of 
inflammatory origin. Myxomas are composed of loose 
connective tissue, and when fibrous tissue predomi- 
nates, the term fibromyxoma is used. Clinically these 
tumors cannot be distinguished from inflammatory 
polypoid growths, and the treatment is, of course, the 
same as for any inflammatory lesion, that is, removal 
through the laryngoscope. The growth should be ex- 
amined by a pathologist. 


Chondroma.—Although not a common tumor of 
the larynx, chondroma occurs with sufficient frequency 
to warrant its mention here. It usually arises from 
the thyroid or cricoid cartilage. Infrequently ossifi- 
cation occurs in these tumors, and after considerable 
ossification, they are termed osteochondroma. The 
symptoms of chondroma are dyspnea and dysphagia, 
and, as any other large tumor found in the larynx, 
they grow very slowly, and their onset is insidious. 
Dyspnea increases very gradually and then suddenly 
becomes so severe as to indicate the need for trache- 
otomy. When it develops on the inside, it cannot be 
palpated. However, if the tumor or a portion of it 
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develops on the outside, it is palpable. Its removal, of 
course, depends upon its size; usually a partial laryn- 
gectomy is required. If the tumor is too large, a com- 
plete laryngectomy is suggested. 

Hematoma.—This is probably the commonest kind 
of neoplastic tumor of the larynx and usually develops 
after voice straining, such as shouting or forceful 
singing or shouting in the open, as, for instance, at 
sports events or contests. It is very soft and pliable 
and at later stages becomes fibrous and, in many cases, 
is termed a fibroma. Treatment consists of direct re- 
moval through the laryngoscope. The scalping technic 
is used when the tumor lies on the cordal margin, so 
great care must be exercised to prevent injury to the 
cori. 

Polyp.—Polyp of the larynx is another common 
form of tumor and is of inflammatory origin; it may 
be due to postnasal drip, sinus disease, or chronic 
inflammation of the laryngeal membrane. Its removal 
through the direct laryngoscope is simple ; however, all 
of this tissue should always be examined by the path- 
ologist. 

Vocal Nodules—These are usually bilateral in 
nature. They appear as small nodes on the margin of 
the cord and are sometimes called singer’s nodes or 
screamer’s nodes, and they occur in patients who use 
the voice excessively. They may be the result of healing 
of a contact ulcer. They are common among school 
teachers, ministers, telephone operators, etc. They. pro- 
duce hoarseness which does not clear up under ordi- 
nary treatment. Direct laryngoscopy and mirror laryn- 
goscopy will reveal the pathology. Their treatment is 
by removal with a cup-shaped forceps by the scalping 
method. Again we mention the importance of patho- 
logical examination of such tissue. 

Laryngeal Cysts——Cysts of the larynx are quite 
common and are caused by obstruction of the ducts 
to the glands and mucous membrane. They occur most 
frequently on the anterior surface of the epiglottis. At 
times they are sufficiently large to fill the entire val- 
lecule. They also appear on the cords and are mistaken 
for vocal nodules. Their removal through the laryngo- 
scope is the treatment of choice. They tend to recur, 
however, but rarely become malignant. 

Laryngocele-—This anomalous air sac communi- 
cates with the laryngeal ventricle, and cough usually 
enlarges the sac; it often herniates through the 
thyrohyoid membrane and is movable on the outside of 
the neck. It usually produces hoarseness, but some- 
times the only symptom is dyspnea. Direct examination 
and x-ray study aid in diagnosis. The internal sac does 
not require much treatment; however, the external ‘sac 
should be incised and tied off. 


Keratosis—Keratosis is a localized cornification 
of the mucous membrane of the cord, and it is usually 
due to a chronic inflammatory state of the membrane, 
due to postnasal drip resulting from chronic sinusitis. 
Horny projections make the lesion appear malignant. 
A biopsy taken through the direct laryngoscope is 
necessary to rule out malignancy, which is a rare 
complication. 

_Granuloma.—This lesion may be of the simple in- 
fectious type or of the specific type. The specific type 
is due to tuberculosis or syphilis and, of course, sys- 
temic examination helps to rule out this type and 
establish a diagnosis. The simple type usually occurs 
with a simple_infectious process and is often super- 
imposed upon a contact ulcer. 
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Pachydermia.—As a rule, this lesion occurs in the 
posterior commissure. The condition is characterized 
by a wart-like growth, is often caused by vocal abuse, 
and is not a common lesion in the larynx. Diagnosis is 
often made by mirror laryngoscopy, and no biopsy is 
made. It should not be confused with a pachydermia- 
like mass which is granulation tissue and is often due 
to postnasal drip and chronic sinusitis. Direct examina- 
tion and removal of tissue for biopsy is essential in 
establishing a definite diagnosis. Treatment is carried 
out by endoscopic removal with a cup-shaped forceps 
under local anesthesia. 

CANCER OF THE LARYNX 


Cancer of the larynx usually appears as a small 
lesion, either on the cord, arytenoid, or epiglottis. It 
heads the list of the fifty-four causes of hoarseness 
listed by Jackson, with males 92 per cent in the lead. 
The etiology is still vague, but alcohol, tobacco, and 
vocal abuse with irritation of many kinds are con- 
sidered to be causative factors. It may be present along 
with tuberculosis and syphilis ; however, these diseases 
cannot be considered as being causes. The intrinsic 
type of cancer may be present on a cord for a long 
period of time before metastasis or obstruction occurs. 
The cartilaginous box of the thyroid cartilage often 
prevents metastasis for a long period. 

The extrinsic type of cancer may also be present 
for a long period with mild symptoms, as for instance, 
a lump in the throat, a sensation of discomfort or a 
tickling sensation in the throat. It is usually accom- 
panied by an overproduction of mucus, while pain on 
talking and swallowing and dyspnea are late symptoms 
and are signs of obstruction. Therefore, an excessive 
amount of mucus in the throat and larynx, accom- 
panied by hoarseness should also be looked upon as a 
serious symptom. The extrinsic type of cancer tends 
to produce enlargement of the cervical lymph nodes 
earlier than does the intrinsic type. 

Objective Laryngeal Symptoms.—In the mirror, 
the appearance of the larynx varies greatly from a 
hypertrophied cord to a small, white cauliflower-like 
mass which bleeds easily on manipulation ; mobility of 
the cord is important and any rigidity means infiltra- 
tion. If the larynx, including the anterior commissure, 
is not easily and clearly visualized on mirror study, a 
direct examination with an anterior commissure laryn- 
goscope is indicated. The mirror picture must be 
normal, and any roughness of the cord, ulceration, or 
nodular formation calls for direct examination with 
removal of a piece of tissue for microscopic study. 


Differential Diagnosis.—A general diagnostic sur- 
vey, including x-ray of the chest and larynx, and 
serology are important. Cancer usually occurs in the 
anterior commissure and produces hoarseness early, 
while tuberculosis occurs in the posterior commissure, 
and the discomfort on swallowing may be an early 
symptom, with hoarseness a late one. 

Syphilis has no definite laryngeal picture, but 
serologic tests make the diagnosis a less complicated 
procedure. The diagnosis and treatment of benign 
lesions has been discussed by the writer at the begin- 
ning of this paper and will not be mentioned in the 
differential diagnosis at this time. 

Treatment.—The treatment of the laryngeal lesion 
today is either carried out by means of surgery or 
radiation, the choice of the surgical treatment lying 
between total laryngectomy or some form of partial 
laryngectomy, such as hemilaryngectomy or laryngo- 
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fissure. If a very. small lesion is present in the epi- 
glottis, removal of the epiglottis followed by irradi- 
ation therapy is the indicated procedure. An extensive 
lesion of the epiglottis is better treated by irradiation 
therapy without surgical measures, as metastasis to the 
tongue has often occurred when the lesion becomes ex- 
tensive. When the lesion is small and confined to the 
middle one-third of the cord or the anterior commis- 
sure, and the cord is still mobile, then laryngofissure is 
the method of choice. When the lesion has invaded the 
ventricle with rigidity of the cord, then total laryn- 
gectomy is the indicated procedure. 

The most extensive intrinsic lesions with cervical 
lymphatic extension are better treated by irradiation, 
preceded by tracheotomy if obstruction is present. 
Laryngofissure, by the external thyrotomy route, using 
the clipping technic of Jackson with or without 
tracheotomy, proves to be the best method of treatment 
for simple, small intrinsic lesions where the cord is 
mobile. Skeletization of the larynx and total laryn- 
gectomy, with the use of the Vasconcelos and Barretto 
clamp gives a more aseptic closure of the pharynx 
and also simplifies its suturing. The use of the Babcock 
sump tube lessens the danger of widespread neck 
infection. 

The preoperative and postoperative use of peni- 
cillin has been an aid in healing and in the prevention 
of postoperative infection. Wide and open dissection 
of the cervical lymph nodes at the time of total laryn- 
gectomy followed by irradiation therapy where meta- 
stasis is present has been used successfully by Chevalier 


TINTED GLASSES—ABEYTA 


A.O.A, 
ol. 46, No. 11 


L. Jackson and J. V. Blady of Temple University 
Hospital. 
SUMMARY 

1. Benign and malignant tumors of the larynx 
produce hoarseness, a tickling sensation in the throat, 
clearing of the throat, a lump in the throat, excessive 
amount of mucus discharge, wheezing, dyspnea, and 
pain in the larynx on talking. 

2. In patients presenting suspicious laryngeal 
symptoms, the larynx should always be examined with 
the laryngeal mirror and when this examination is not 
successful, or if a tumor is seen, direct examination 
with biopsy is indicated. 

3. Laryngofissure, total laryngectomy, and irradi- 
ation are the best methods of therapy for laryngeal 
cancer. 

4. Diagnosis of chronic laryngitis should not be 
made until cancer is definitely eliminated by exhaustive 
study and observation. 

1813 Pine Street 
REFERENCES 


Jackson, C., and Jackson, C. L.: Cancer of the larynx. W. RB. 
Saunders Co., Philadelphia, 1939. 

Jackson C., and Jackson, C. L., eds.: Diseases of the nose, tl:roat 
and ear. W. B. Saunders Co., Philadelphia, 1945. 

Jackson, C. L.: Laryngofissure for cancer of the larynx; observa- 
tions based on a series of 50 consecutive cases. Arch. Otolar ng. 
33 :520-535, April 1941. 

Jackson, C. L.: Vocal nodules. Tr. Am. Laryng. A. 63:185.193, 
1941. 

Jackson, C. L., and Blady, J. V.: Criteria for selection of treat- 
ment of cancer of the larynx. Arch. Otolaryng. 37:672-679, May 1°43. 

Vasconcelos, E., and Barretto, P.: Total laryngectomy. A: 
Otolaryng. 40:275-281, Oct. 1944. 


Tinted Glasses 


ANTONIO ABEYTA, D.O. 


Philadelphia 


Often we have been asked by patients and by 
many of our colleagues as to the advisability of wear- 
ing tinted glasses. The indiscriminate wearing of tinted 
glasses, or sun glasses, is decidedly harmful to the 
eyes because, by such a practice, much of the normal 
eye pigment, found in the choroid, retina, and iris, 
is thereby lost, due to the lack of certain rays which 
are absorbed by the tint in the glass. 

The normal pigment found in the choroid, retina, 
and iris, is nature’s protection to the delicate nerve 
endings of the optic nerve. The loss of this normal 
pigment makes the eyes very sensitive to ordinary 
light, so sensitive, in fact, that they can no longer 
perform their function normally. Disuse of any organ 
causes it to become weaker, whatever its function 
may be. The loss of pigment, in a similar manner, 
occurs also in the skin, when this structure is over- 
protected from sunlight. The eye and the skin, it 
may be remembered, are homologous in origin. Many 
of us spend hours on the beach, trying to acquire a 
sun tan in 1 day or even a few hours. This could 
better be accomplished by gradual exposure to the 
direct rays of the sun, for after the pigment of. the 
skin has developed, exposure to direct sunlight is then 
practically harmless. 

One may observe many people with normal eyes 
wearing tinted glasses on the street, indoors, and even 
at night. This fad, or occasional use of tinted glasses, 
soon becomes a habit; in time this habit becomes a 
necessity. Because of the loss of pigment which has 


taken place, protection of the eyes becomes imperative. 
As the loss of pigment continues, a darker tint of the 
glasses is required in order to get eye comfort. As 
this changing of glasses and deepening of color con- 
tinues, more of the pigment is lost and the individual 
is no longer able to endure ordinary daylight. 

This practice, which started as a fad and devel- 
oped into a habit, has produced a condition similar to 
albinism which may result in permanent photophobia 
and defective vision. 

In my opinion, tinted, or sun glasses, should be 
worn by an individual temporarily only when exposed 
to excessive sunlight—while on the beach, in the air 
at high altitudes, when occupational necessity requires 
them, or when ordered by a physician in case of eye 
disease. If protection from overly strong light is re- 
quired, an eyeshade, in my estimation, is to be pre- 
ferred to tinted glasses. 

In conclusion, may I say that light is the normal 
stimulus by which the eye functions. Good lighting 
makes good photography. It should not be cut off by 
tinted glasses, for the function of sight may be im- 
paired seriously and the usefulness of vision may 
be considerably reduced. Some fishes that live at the 
bottom of the ocean and animals that live in darkness 
have lost the function of their eyes due to the absence 
of light. No use means disuse. Therefore, I would 
suggest that tinted glasses be worn infrequently and 
only when ordered by an eye physician. 


4615 Locust Street. 
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A Critical Evaluation of Roentgenotherapy in Benign Inflammatory 
Conditions of the Eyes, Ears, Nose, and Throat 


FRANK WINSTON PAUL, D.O., Detroit, JOSEPH T. ROGERS, D.O., Washington, D. C. 
and SHEILA ROGERS, D.O., Alexandria, Va. 


A brief review of the history and mode of action 
of roentgen therapy in inflammatory conditions of the 
eves, ears, nose, and throat is of interest to the 
otorhinolaryngologist. Its development follows that of 
x-ray therapy for infections generally. As early as 
1902 it was found that various dermatologic and allied 
conditions such as herpes zoster, eczema, and adenitis 
responded favorably to roentgen therapy. 


The first knowledge of the possible value of irradi- 
ation in inflammatory conditions resulted -from the 
observation of unexpected benefit following exposure 
for diagnostic purposes of parts of the body which 
were the seat of inflammatory lesions.* Osmond? in 
1923 was probably the first to direct attention to the 
beneficial effect of roentgen therapy in the treatment 
of sinusitis. The following is an observation he made 
as early as 1916: “The attention of the writer was 
called to this subject when patients were relieved from 
pain in the forehead for a time after the making of 
radiograms for the diagnosis of suspected frontal 
sinusitis.” 


It is the general consensus among experimenters 
that the beneficial effect of irradiation is entirely the 
result of its influence on the defensive mechanism of 
the body and not through a germicidal effect since bac- 
teria are extremely radioresistant.* Heineke* m 1903 
experimented with the use of x-ray therapy on a large 
number of white mice, rats, guinea pigs, rabbits, and 
dogs and revealed the exceptional sensitiveness of 
lymphocytes to roentgen irradiation. At necropsy, he 
observed that although the majority of the organs were 
free from perceptible abnormality, the spleen, the 
mesenteric and other lymph nodes, and _ intestinal 
lymph follicles showed marked degeneration of the 
lymphocytes, and the degree of cellular degeneration 
varied according to the dose of the rays and the inter- 
val between the irradiation and the microscopic exami- 
nation. The destruction of the lymphocytes was found 
to begin about 2 hours after irradiation and to be 
characterized by disorientation and fragmentation of 
the nuclear chromatin of the cells and scattering of the 
fragments of chromatin between the remaining intact 
cells and in the spaces of the reticular stroma where 
the fragments gathered into clumps. . The result was 
almost complete destruction of the lymphoid tissue 
in about 24 hours, accompanied and followed by pro- 
gressive reduction in volume of the affected structure. 
Then the clumps of degenerate chromatin were gradu- 
ally taken up by some of the reticular cells which thus 
assumed a phagocytic property and swelled up as the 
ingestion of chromatin debris increased. 


Desjardins,® in a discussion on the probable mode 
of action of roentgen rays, notes that one of the earliest 
and most important steps in the natural defense of the 
organism against most infectious processes is leuko- 
cytic, and especially lymphocytic, infiltration around 
the site of the infection. Therefore, when an inflam- 
matory lesion is irradiated, destruction of the infil- 
trating lymphocytes should be expected. He reasons 


that if it can be assumed that the leukocytes, and espe- 
cially the lymphocytes, which the organism mobilizes 
around the site of infection represents an effort to 
localize the infection and to get rid of the infectious 
materials by phagocytosis or otherwise, it must also 
be assumed that the infiltrating cells contain or elabo- 
rate within themselves protective substances or toxic 
substances which give rise to the offensive inflamma- 
tion. If these assumptions are well founded it seems 
not unreasonable to deduce that the irradiation by 
destroying the infiltrating lymphocytes caused the 
protective substances contained by such cells to be 
liberated and to be even more readily available for 
defensive purposes than they were in the intact cells. 


Variation in the degree of leukocytic infiltration, 
in different lesions of the same character or in similar 
lesions of different character, is a well-known patho- 
logic factor. Therefore, the degree of leukocytic infil- 
tration must influence the action of the rays because 
the rays can destroy lymphocytes only in proportion to 
the number of such cells.* 


Fenton and Larsell,’ doing experimental work on 
cats, reported: “The effect of X-ray treatment appears 
to be due primarily to an early destruction of the 
lymphocytes in the infected membranes. About 48 to 72 
hours after treatment of membranes which have been 
infected for several weeks, there appears to be an 
increase in the number of macrophages. These are 
believed to come in response to substances released by 
the breaking down of the lymphocytes. These macro- 
phages are seen to be laden with cellular debris and 
blood pigments. It is possible that they also engulf 
bacteria. 

“The membrane becomes gradually reduced in 
thickness but retains numerous plasma cells, poly- 
morphs and some histiocytes. After a week or more 
some fibrosis appears. Several weeks after irradiation 
nodule-like masses of lymphocytes may be seen in some 
of the membranes indicating a return of lymphocyte 
formation. 

“There is no evidence of injury to the cilia, 
epithelium or cellular elements other than lymphocytes 
as result of X-ray dosage. The fibrosis is considered 
the result of the inflammatory process and the in- 
creased number of histiocytes immediately following 
infection. 


“In the animals given the double dose, there was 
in one instance some indication of abnormal activity 
of the epithelium.” 

The observations of Portman® coincide with those 
of Heineke, Desjardins, Fenton, and Larsell. He 
states that the primary reaction probably is transient 
vasodilatation which may bring an increased volume of 
blood to the irradiated area. The most important action 
is the destruction of phagocytes, particularly lympho- 
cytes. These cells are especially radiosensitive. They 
carry antibodies to inflamed tissues and liberate them 
when the cells disintegrate under the influence of the 
rays. Thus a local autovaccination takes places. 
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The sensitivity of the epithelium of mucous mem- 
brane is much the same as that of the skin. Excessive 
single irradiation causes (1) anesthesia, (2) dryness, 
(3) redness and hyperemia, and (4) edema. Depend- 
ing on the doses, these clinical manifestations may 
abate and disappear or be followed by ulceration. 
Excessive repeated exposure causes a_ hyperplastic 
thickening of the epithelium which may be followed by 
necrosis. 


Desjardins® states that “Certain inflammatory 
conditions of the eye can be treated effectively with 
radium or with roentgen rays. In dealing with such 
lesions the advantage usually lies with roentgen irradi- 
ation because the small dose required can be given in 
a much shorter time and without the difficulty and dis- 
comfort incidental to the application of radium to a 
mobile and sometimes acutely inflamed structure. The 
dose of rays should never exceed 80 per cent of an 
erythema dose, otherwise early conjunctivitis or late 
degeneration of the crystalline lens may occur. This is 
especially prone to occur in children.” 


According to Portman,*® chronic inflammatory 
conditions of the conjunctiva, such as tuberculosis, 
may be benefited by roentgen therapy, but the treat- 
ment must be given in small doses over a longer period. 
Vernal catarrh is being treated successfully by a few 
seconds’ application to the everted eyelids with a bare 
glass radon bulb which emits a high proportion of beta 
rays. Contact therapy also may be used, small doses 
being given to the eyelids at intervals of a few weeks. 
Benefits from irradiation of this condition are not 
apparent for several months. Chronic excessive lacri- 
mation is very annoying and may be suppressed with 
heavy irradiation with either radium or roentgen rays 
localized over the lacrimal gland. The treatment should 
not be repeated too soon because the effects are slow 
to appear and the function of the glands should not be 
destroyed completely. Occasionally the condition recurs 
in 4 or 5 months; treatment may then be repeated if 
the reactions have not been too severe. 


Certain conditions of the external ear are amen- 
able to x-ray therapy. Ersner® has found that local 
applications with roentgen therapy in eczema of the 
external auditory canal due to suppuration of the mid- 
dle ear tend to alleviate the unbearable pruritus and to 
aid in clinical improvement. 

Furuncles of the external ear canal are extremely 
painful because of the limited space between the bone, 
cartilage, and epidermis in which the infection de- 
velops. Small doses of roentgen therapy should be 
given as soon as the inflammation develops, and accord- 
ing to Portman,*® pain will be reduced, swelling 
relieved, and the formation of the abscess usually 


aborted. 


With few exceptions, Ersner® handles all cases of 
cellulitis of the external auditory canal in the usual 
manner, irradiation being employed in conjunction 
with routine care and treatment. With irradiation, 
periauricular adenitis and pain often subside within a 
few hours after treatment. In cases where pain persists 
despite the exposure, sedation may be necessary. 


There appears to be a certain amount of contro- 
versy as to the indications for roentgen irradiation in 
acute otitis media. Ersner,® in his experience, has 
found that x-ray therapy has no therapeutic value in 
acute suppurative otitis media. He reports that in a 
number of cases of bilateral suppurative otitis media 
where x-ray was employed unilaterally while the oppo- 
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site ear was treated in the orthodox manner, irradiation 
had no apparent effect on the progress of the involve- 
ment. In fact, in a number of cases the ear that was 
treated in the orthodox fashion responded well, result- 
ing in a dry ear, while the other ear treated with x-ray 
did not improve and surgery for mastoiditis was 
necessary. He therefore condemns rather than recom- 
mends roentgenotherapy in acute suppurative otitis 
media. He has observed that when the condition re- 
sponds to irradiation, the effect is indirect. The rays 


act on the lymphoid tissue around the eustachian tube . 


which become patulous and drain the middle ear. 


Chronic suppurative otitis media, not due to bony 
necrosis but the result of an overgrowth of granulation 
tissue, often responds to roentgen therapy where other 
rational lines of treatment have failed. Tight packing 
and drying dusting powder in conjunction with 50 r 
to the infected ear twice weekly for 2 or 3 months, 
depending upon the response, will bring about satis- 
factory termination. 

The eustachian tubes may be obstructed by hyper- 
plastic lymphoid tissue developing from acute or 
chronic inflammation of the nasopharynx. This may 
result in temporary or permanent deafness, especially 
if the condition has lasted long enough for fibrous 
tissue to have formed in or about the tubes. Otologists 
attempt to relieve the obstruction by repeated intuba- 
tion, dilatation, and inflation; but no matter how skill- 
fully done, the tubes are repeatedly traumatized which 
may cause scar tissue and gradually increasing obstruc- 
tion. Portman® states that if the condition can be recog- 
nized in the early stages and roentgen therapy ad- 
ministered to the nasopharynx, the lymphoid tissue will 
disappear and thus deafness may be prevented. The 
treatment is seldom beneficial in the cases of chronic 
obstruction when considerable fibrous tissue is present. 
A number of leading otolaryngologists prefer the use 
of radium to roentgen therapy for this purpose. Ra- 
dium can be applied directly to the involved area, while 
the application of roentgen rays may be difficult and 
the large dosages necessary may harm the centers of 
ossification of the face and skull in children.’° 


Usually benign laryngeal papillomas are multiple 
and are caused by chronic inflammation. When few 
are present they may be removed operatively, but they 
have a tendency to recur in increasing numbers and 
when a great many papillomas are present, complete 
surgical removal is difficult if not impossible. Roentgen 
therapy should be given rather intensively over the 
affected area by cross-fire technics in moderate or 
heavy dosage. At the Cleveland Clinic treatment has 
been found effective in children; in adults the condi- 
tion is more resistant.’ Otolaryngologists remind us of 
the possibility of necrosis of the laryngeal cartilages 
following even therapeutic doses of roentgen ray or 
radium.” 

Ross’? summarized his conclusions in the treat- 
ment of acute mastoiditis by x-ray. Some of the ad- 
vantages he claims are: 

“1. Treatment at once stops further invasion and 
destruction of the mastoid cells.” (This is debatable in 
the writers’ estimation. ) 

“2. Pain begins to lessen following the first 
treatment. 

“3. The discharge is thinned and increased ; when 
all pain and tenderness are relieved, the drainage stops. 

“4. No diseased areas of mastoid cells are missed 
as the treatment covers the entire mastoid. 
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“5. The treatment is painless. 

“6. The course of the disease is shortened. 

“7. The danger and pain attending surgical opera- 
are avoided.” 

Some of the disadvantages he lists are: 


“1. Temporary loss of hair over the area exposed 
to X-rays. The hair, however, comes in thicker than 
before in about three months. 

“2. Dermatitis of the area exposed to X-rays, 
which, however, can be prevented by proper filtration, 
the application of salted butter once a day over the 
exposed area and the application of a very mild high 
frequency current of electricity through a vacuum 
electrode.” 

Schillinger** believes that the use of irradiation on 
cases of acute mastoiditis, in which operation is indi- 
cated will, in a large majority of cases, cause resolution 
and cure without operation. He has observed what he 
believes to be a therapeutic effect on a number of cases 
of acute mastoiditis, even those with evidence of bone 
destruction. He says, “In over 85 per cent of our cases, 
the roentgen ray caused an apparent change within 
24 hours after exposure, in the clinical picture of acute 
mastoiditis, affecting the temperature, pain, insomnia, 
and the amount and character of the discharge.” The 
author observes what he terms the “syndrome of favor- 
able action. .. . (a) lowered temperature, (b) cessation 
of pain, (c) absence of insomnia, (d) lessened quanti- 
ty of discharge, (e) change in the character of the 
discharge from purulent to mucopurulent.” From his 
experience he deems it inadvisable to attempt roentgen 
ray therapy for acute mastoiditis under the following 
conditions : “(a) when there is edema over the mastoid, 
or perforation of the cortex; (b) when there is ex- 
tensive destruction of the mastoid process as shown on 
the roentgenogram; (c) when, in acute fulminating 
mastoiditis, the roentgen-ray exposure fails to induce 
the syndrome of favorable action; (d) when the pa- 
tient is diabetic, and there is evidence of bone destruc- 
tion, even though the clinical picture is mild; (e) when 
the Griesinger sign is present, indicative of perisinus 
abscess or sinus thrombosis; (f) when the roentgeno- 
gram shows a cellular mastoid with the sigmoid sinus 
extending more anteriorly than usual, so that it im- 
pinges upon the antral region, plus a marked clouding 
or softening. The strong possibility of perisinus ab- 
scess formation should lead one to operate; (g) when 
there is lowered resistance and low-grade sepsis, and 
serial plates show progressive destruction; and when 
further toxemia might seriously impair the recuper- 
ative power of the patient; (h) where there are 
symptoms of sinus thrombosis or phlebitis, meningitis, 
labyrinthitis, or brain abscess.” 

Schillinger concludes that: “(1) If exposed on 
two or more occasions, acute mastoiditis, without bone 
destruction frequently resolves under the influence of 
the roentgen ray. (2) If exposed on two or more 
occasions, acute mastoiditis, with bone softening and 
destruction, may resolve under the influence of the 
roentgen ray.’ 

Freidman™ states that it is difficult to evaluate 
the results of irradiation in cases of acute mastoiditis 
without bone destruction because the condition may 
heal spontaneously ; thus improvement following irradi- 
ation may be merely coincidental. He is more optimistic 
in his report regarding the chronic running ears than 
is Ersner.* 

Granger’ reported 30 cases of mastoiditis in in- 
fants which were treated with fractional doses of 
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roentgen rays. None of the cases showing signs of 
destruction were treated, but only those with occlusion 
of the mastoid antrum with or without infection of 
the mastoid structure. The smallest number of treat- 
ments given before the discharge was one, and the 
largest, seven. In Granger’s opinion a very constant 
and reliable indication of a favorable response was a 
slight general reaction—' to 1 degree rise in tempera- 
ture, and a local reaction—diminished pain and more 
profuse discharge taking place 5 to 24 hours after 
irradiation, followed in the next 24 hours by diminu- 
tion in quantity or a change in the quality, thin and 
less purulent, of the discharge. Apparently none of 
these cases was under observation for any period of 
time following recovery. 


Ersner,® however, considers roentgen therapy as 
having only a limited field in the treatment of mastoid- 
itis. To quote, “Only selected cases are suitable and 
respond to this type of therapy. . . . It may be employed 
without danger in coaiescent mastoiditis and in the 
pneumatized temporal bone, provided there is ample 
drainage. . . . [it] is of no value in Type III pneumo- 
coccic mastoiditis or in mastoiditis superimposed upon 
a diploic mastoid process.” 

Dysart*® reported 12 cases of acute mastoiditis 
in which x-ray pictures showed sufficient haziness to 
warrant consideration of operation. They were treated 
with small doses of x-ray, from one to four doses 
being given at intervals of 1 to 5 days. All cases 
cleared up without mastoidectomy. X-ray treatment 
was not tried in cases seen after they had progressed 
to necrosis. 


An outstanding comment against x-ray therapy 
in treatment of acute mastoiditis and otitis media ap- 
peared in The Journal of the American Medical Asso- 
ciation :*® 


“X-ray radiation therapy for acute otitis media 
and acute mastoiditis has never been widely used in 
the majority of ear clinics in this country. There has 
been no fundamental change in opinion as to the way 
these diseases are to be handled. It is no doubt true 
that here and there individuals have tried x-ray ther- 
apy. In properly selected cases gratifying results have 
been obtained. 

“In early cases x-rays may be used properly em- 
pirically and experimentally. It is precisely this type of 
case that yields so well to sulfonamide therapy, how- 
ever, and which has a high incidence of natural recov- 
ery. There can be no useful outcome in debating the 
merits of special therapy under these circumstances. 
Able practitioners working under proper control and 
using good judgment may try at times any reasonable 
method of therapy.” 

Ballenger and Ballenger™ state that i in certain se- 
lected cases of acute inflammatory infections of the 
ear, nose, and throat, irradiation in suberythemal doses 
has a definite supplementary therapeutic value. It 
seems to have proved of definite value in erysipelas, 
furunculosis, carbuncles, and most forms of cellulitis. 
They say, however, it is questionable whether deep 
infections of the neck should be treated by irradiation 
if the breathing is partly obstructed from edema or 
pressure, as the increased edema which may follow 
even small doses of roentgen ray or radium may block 
the remaining airway. 

Portman® reports himself as the only survivor 
of 6 patients with furuncles in and about the nose, 
seen at the Cleveland Clinic in 2 years. Five died 
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from meningitis or intracranial abscess, all 5 having 
had surgical incision of the furuncles. Portman was 
treated with roentgen ray therapy. He states that 
this type of therapy has been successful in a number 
of similar cases and that it should be strongly advo- 
cated that furuncles about the nose and upper lip 
should not be treated by surgery. 


Ersner® states that cellulitis of the face and nares 
is a dangerous condition, particularly if surgery is 
instituted before localization has taken place. It is 
not uncommon for this malady to terminate in caver- 
nous sinus thrombosis, septicemia, and meningitis. 
Radiation sometimes aborts the infection, helps to re- 
lieve pain, and facilitates drainage. It causes no skin 
damage and may be repeated several times if necessary. 

In discussing rhinorrhea, Ersner® says: “We shall 
consider this particular type because it is due to hyper- 
secretion of the mucous glands without any known 
etiologic factor. The symptoms present are cough, 
. . . prenasal and postnasal watery discharge. Atropine 
sulfate does not seem to control the symptoms. We 
have found that x-ray therapy of 100 r 3 times weekly 
given for about 12 treatments often produces cessa- 
tion of the secretions and disappearance of the asso- 
ciated symptoms.” 


Kornblum"? summarizes certain facts concerning 
the roentgen treatment of sinusitis and advocates the 
proper selection of cases by the rhinologist. It would 
be well to summarize briefly the prevailing opinions 
regarding the use of roentgen therapy in the various 
forms of sinusitis. It is, perhaps, in the acute case 
that the greatest controversy exists as to the indica- 
tions for treatment with roentgen rays. 

Popp and Williams,** a radiologist and an oto- 
rhinolaryngologist, respectively, working together, 
made an attempt to evaluate the results of roentgen 
therapy in acute sinusitis. They considered results as 
good when pain and tenderness disappeared within 
1 to 6 hours after treatment, congestion of nasal mu- 
cosa receded, and discharge into nasal chambers ceased. 
Comparison of results showed that results were good 
in 33 of 46 moderately severe cases and in 37 of 53 
severe cases. 


The majority of these patients received, in addi- 
tion to roentgen therapy, treatment by the Dowling 
pack method. However, in many cases packing had 
failed to give relief before roentgen therapy was insti- 
tuted. Where patients were hospitalized hot com- 
presses were used and a few of the more severely 
ill patients received sulfonamides. 


The fact that these adjuncts were used makes it 
difficult to evaluate properly the benefits of roentgen 
therapy. However, it was the impression of these 
writers that relief of pain and headache was the most 
striking effect of roentgen therapy in acute sinusitis. 
This is noted early in cases in which there are favor- 
able results. The symptomatic improvement is usually 
accompanied by a noticeable increase of discharge, so 
that the effect of roentgen therapy may be due to 
diminishing engorgement of the nasal mucosa. The 
effect is definitely variable. More good results seemed 
to be obtained when therapy was instituted early, 
results seemed to be better in the initial attack than 
in recurring attacks, and indications were present that 
roentgen therapy prevented recurrences in patients 
subject to repeated acute attacks. While roentgen 
therapy can by no means be relied upon as the sole 
treatment of sinusitis, Popp and Williams'* feel that 
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it has proved to be a very useful adjunct. Their sur- 
vey indicates that thorough exposure of the natural 
ostia as well as the sinuses to roentgen rays is highly 
important in obtaining the maximal benefit. 

Ballenger and Ballenger™ state that the roentgen 
ray therapy of acute sinusitis seems to give relief of 
pain and headache in most instances. Small doses 
should be given early in the disease. 


Ersner,® however, has found that it is dangerous 
to employ roentgen ray therapy in acute sinusitis unless 
there is ample drainage. If an exposure is given where 
there is lack of drainage, tissue edema is apt to occur 
and emergency surgery may be necessary. Therefore, 
he does not advocate x-ray treatment in early infec- 
tion, but suggests that routine treatment be carried 
out. Hodges’® also insists upon free drainage and the 
shrinkage of the nasal mucosa before resorting to 
roentgen therapy in acute cases. Best results have 
been obtained in acute cases that have been resistan' 
to the ordinary methods of treatment. 

Kornblum*’ has no hesitation about using x-ra\ 
in acute cases, providing they are under the closest 
observation by a competent rhinologist. As a rule these 
patients obtain prompt relief of symptoms and usually 
one or two treatments given at 24-hour intervals suf 
fice to initiate the process of recovery. 


Crang”® states that the average case of acute 
sinusitis responds favorably to the ordinary measures 
taken to promote drainage. The use of roentgen ther- 
apy will relieve the headache and hasten the recovery 
in a very large percentage of the cases. 

In the experience of Munson and Munson,” 
small doses of roentgen irradiation have been found 
to relieve the pain in a high percentage of acute sinus 
conditions, in some instances within 4 to 6 hours after 
the first treatment. Of the last 20 patients receiving 
x-ray treatment, 4 experienced immediate relief after 
one treatment, 4 after three treatments, while in 3 
cases 5 to 6 treatments were necessary. Treatments 
were given at intervals of 3 to 6 days, but usually at 
3-day intervals. 

Crang®® feels that it is in subacute sinusitis that 
the best results can be expected and that as rhinologists 
become acquainted with the value of the treatment 
more cases of this type will be referred to radiologists. 

Kornblum*’ states that these are the cases in 
which the symptoms persist for weeks and months 
after the acute attack and which do not respond to the 
usual forms of therapy. These patients complain of 
nasal blockage, stuffiness in the head, persistent nasal 
discharge, and occasional headache, but no pain. In 
the roentgenogram there will be noted a swelling or 
bogginess of the mucosa of one or more of the sinuses, 
particularly the antra. This tissue is rich in leukocytic 
cells and therefore is ideal for irradiation. This is the 
group that has received most attention from radiolo- 
gists and accounts for the largest percentage of good 
results. 

In writing on chronic hyperplastic sinusitis with 
exacerbations, Kornblum’* remarks that “sufferers 
from this disease constitute a very large group who 
have each winter recurrent attacks of head colds of 
two or three weeks duration. The attacks are initiated 
on the slightest provocation, are longer in duration 
than the average acute sinusitis, become increasingly 
more difficult to combat with the passing years, and 
are often accompanied by early pulmonary complica- 
tions such as bronchitis or beginning bronchiectasis. 
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Roentgenograms show persistent but variable degrees 
of clouding of one or more sinuses due to hyperplastic 
mucous membrane. This membrane is the site of an 
infiltration of leucocytes, but one considerably less 
marked than in the subacute cases. There is a variable 
amount of fibrosis present. In general, this disease 
shows a fairly satisfactory response to roentgen 
therapy. The results will be in direct relation to the 
amount of leucocytic infiltration as compared to the 
fibrosis of the sinus mucosa. These cases should re- 
ceive full courses of roentgen irradiation with maxi- 
mum dosage. It may be advisable to repeat the series 
of treatments once or twice in subsequent years.” 


Crang®® states that chronic sinusitis with hyper- 
plastic change responds in a satisfactory manner pro- 
viding that sclerosis of the bony walls is not present. 
This osteitic reaction is a sign of chronicity and in- 
fection beneath the mucoperiosteum, and if hyper- 
plastic change is also present the conclusion can be 
drawn that there is marked fibrosis in the mucosa 
without marked leukocytic infiltration, and a return 
to normal cannot be expected. In this connection he 
points out that in the treatment of frontal sinusitis 
the results are not good as osteitic reaction in the walls 
is so frequently seen. Relief from headache and tem- 
porary improvement are readily obtained but recur- 
rence is the rule. 


In speaking of chronic sinusitis with extensive 
fibrosis Kornblum‘? includes the patients who have 
had repeated operations for sinusitis but who continue 
to have trouble. These patients are never free of 
symptoms regardless of the time of year. They are 
sinus-conscious, usually in poor health, and often have 
a superimposed neurosis. Roentgenograms usually 
show a pansinusitis with dense clouding and complete 
lack of aeration of the sinuses, often with a dense 
reactive osteitis. His experience with this group, he 
states, has been the same as others who have treated 
these unfortunate patients. They seldom respond to 
roentgen therapy since there is no leukocytic infiltra- 
tion to be affected and the dense fibrous tissue present 
is highly resistant to radiation. 


Kornblum” considers that roentgen therapy is 
distinctly contraindicated in atrophic sinusitis. He 
says: “Certainly the tendency of irradiation is to dry 
up secretions and dehydrate tissues. Since these are 
the features of an atrophic sinusitis, no form of ther- 
apy which produces these effects seems indicated.” 
Ersner,® Crang,?° and Warren” also agree that x-ray 
irradiation in atrophic sinusitis is contraindicated due 
to the fact that the predominant element is fibro- 
connective tissue. 

Allergic sinusitis can be identified frequently on 
the roentgenograms. The appearance of the mucosa, 
the history and type of discharge, or the presence of 
intranasal polyps usually jndicate the correct diagnosis, 
but in doubtful cases nasal smears to show the pres- 
ence or absence of eosinophils are of great value. It 
has been stated that these patients can be treated under 
the assumption that secondary infection practically 
always will be present if the condition has persisted 
for some time. Crang®® feels very strongly that it is 
useless to treat these patients until the allergist has 
attempted correction of the allergic condition. Then, 
if infection persists, treatment may be undertaken. It 
is true that many patients with allergic manifestations 
will obtain some relief but it is only temporary. 
Ersner® believes that x-ray therapy is contraindicated 
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in all cases of active nasal allergy. He has seen several 
cases of allergic vasomotor rhinitis which almost ter- 
minated fatally because x-ray therapy was employed. 
One particular patient developed meningeal symptoms 
with 2,000 cells in the spinal fluid; in another case 
an emergency frontal sinus operation had to be per- 
formed because of edema of the mucous membrane 
and impediment in drainage. 


Both Ersner* and Crang*®® report that hyperplastic 
sinusitis complicated by multiple polypi does not re- 
spond to irradiation. Crang continues that it is felt 
by many investigators that most true polyps are pres- 
ent only in allergic cases which is further contraindica- 
tion to x-ray treatment. Irregular polypoid thickening 
of the membrane seen in nonallergic cases, may re- 
spond satisfactorily to x-ray therapy. 

Antral infection secondary to apical disease of 
the teeth in the antral floor is emphasized in many 
articles. In the experience of Crang*® there is an 
incidence of about 3 per cent and poor results are 
obtained with irradiation. The essential diagnostic 
points in this connection are dental films showing the 
roots of the teeth in the antral floor or a history indi- 
cating that sinus disease followed extraction. A 
guarded prognosis should then be given. 


Children with sinusitis are by far the most im- 
portant group to be considered according to Korn- 
blum.** He says, “I am convinced that the only hope 
of combating many of the chronic ailments of the 
respiratory tract in adults is the prevention of chronic 
sinusitis in childhood. Most, if not all, of the chronic 
incurable conditions in adults such as chronic sinusitis, 
bronchosinusitis, bronchiectasis, and chronic pulmon- 
ary emphysema, are merely the terminal events of a 
neglected sinusitis in childhood. . . . It has been seen 
. . . that sinusitis in children is the most suitable form 
for roentgen therapy. Seldom does one encounter in 
childhood the chronic fibrous sinusitis that is not 
amenable to irradiation. Children are ideal patients 
for this form of therapy. There are no painful experi- 
ences, and cooperation of the patient is quite readily 
obtained. This is in sharp contrast to the difficulty 
of administering local treatment to these young pa- 
tients. The adenoids and the hyperplastic lymphoid 
tissue of the nose and throat should also be irradiated 
along with the sinuses. 

“Rathbone (1937) directs attention to the value 
of roentgen therapy of chronic sinusitis in children. 
He emphasizes the fact that the symptoms of sinusitis 
in children are often slight or masked entirely by its 
sequelae and that to prevent the serious complications 
of later life the recognition and treatment of sinus 
disease is of the utmost importance. He calls atten- 
tion to the frequent association of otitis media and 
mastoiditis with sinus infections and recommends that 
in repeated attacks of these conditions investigation 
of the sinuses should be done. He states that he has 
been able to terminate abruptly these attacks by treat- 
ing an unrecognized sinus disease. The same holds 
true for asthma and cervical adenitis. The relationship 
of diseased adenoids, tonsils and diffuse lymphoid 
hyperplasia of the nose and throat to sinus infection 
is emphasized. . . . The treatment of choice in these 
cases is removal of the adenoids and tonsils, but when 
the patient is too young for these procedures or in 
the presence of an active sinusitis roentgen therapy 
will often carry the patient along until operation can 
be done. 


“According to Rathbone®* the ideal patient for 
roentgen therapy is the child with diffuse lymphoid 
hyperplasia throughout the nose and throat, with a 
watery or mucoid nasal discharge, a history of fre- 
quent colds, a chronic cough, and hyperplasia of the 
mucosa of the antra or ethmoids as demonstrated by 
the roentgenogram. These cases are always helped 
and the result is permanent; they have fewer colds 
and the sinuses rarely become involved. If involved, 
they clear in a few days. The importance of including 
in the field of irradiation the adenoids and the lym- 
phoid tissue of the throat is emphasized. . . . Rathbone 
treated 120 cases in three years. A roentgen examina- 
tion of the sinuses was made at the end of treatment 
and then every six months thereafter. It was possible 
to follow 70 of the cases treated . . . [Of these] 57% 
[were] cured, 28% improved, and 15% not improved. 


“Dell** has had considerable experience in the 
treatment of sinusitis in children. His technic and 
results are very similar to those reported by Rathbone. 
. . » He states, ‘I am definitely convinced that X-ray 
treatment of sinus disease in infants and children is 
almost a specific, but I do believe that it is very im- 
portant to establish the diagnosis of chronic sinus 
disease and not treat the acute ones, as a majority of 
these clear without treatment. I have seen what to 
me are almost dramatic results in cases of marked 
malnutrition in children with sinus disease, manifested 
by rapid gain in weight and vigor.’ ”. 


Gatewood** presents a less enthusiastic view re- 
garding x-ray therapy for sinusitis as evidenced by 
a quotation from his article in 1940: 


“A personal check-up in 22 cases of chronic 
sinusitis observed before and after roentgen therapy 
has caused me to question whether the results gen- 
erally reported in radiologic literature are not more 
apparent than real. It seems that this could be deter- 
mined only by including clinical studies by the 
rhinologist and microscopic studies by the pathologist. 
. . . Four patients in my group showed complete relief 
of symptoms. The clinical findings were entirely nor- 
mal and the diagnostic films clear. . . . Eight patients 
were symptomatically improved; that is, they mani- 
fested better nasal respiration and less secretion. 
Follow-up films indicated moderate to complete reces- 
sion of the membranes which could be interpreted as 
improvement in some cases and complete relief in 
others. However, none of the patients were entirely 
normal clinically. Irrigations of the antrums of 3 of 
the 8 patients showed purulent discharge. Ten patients 
thought that they were not helped symptomatically. 
Scout films did not show any appreciable change from 
the original roentgenograms. Clinical examinations 
showed little or no difference from the condition be- 
fore roentgen treatment. Four of the 10 patients who 
did not shew clinical or roentgen change in their con- 
dition after treatment were operated on. Each patient 
was subjected to a double Caldwell-Luc operation. The 
antrums in each case were found to contain hyper- 
plastic infiltration and polypoid granulations filling the 
cavity nearly to its capacity and accompanied by puru- 
lent discharge. Cultures showed streptococci. Observa- 
tions by direct inspection of the antral contents during 
operation did not vary from those on similar infec- 
tions in other cases, in which the operative condition 
had not been subjected to irradiation. Adhesions or 
unusual difficulties were not encountered in removing 
the contents from the cavities. Healing was unevent- 
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ful and results satisfactory. In other words, nothing 
out of the ordinary was encountered in the operative 
technic, healing or end results in these antrums to 
indicate that irradiation had affected them in any way, 


“Under microscopic study, sections made in these 
cases did not show evidence of roentgen therapy, with 
the exception of that from a patient who was operated 
on six days after his treatment. This section showed 
fewer lymphocytes than did the other slides. Other- 
wise, there was not any obvious difference. This is 
in keeping with the generally accepted opinion regard- 
ing the effect of roentgen treatment in certain types of 
cases. .. . With this single exception all the sections 
showed infiltration of round cells and numerous fibro- 
blasts with proliferation of connective tissue. Evidence 
of macrophages, arterial obliteration or necrotic spots 
was not present. There were a few scattered areas 
of ciliated epithelium, but in the main this had been 
replaced by pathologic changes.” 


SUMMARY 


1. Roentgen therapy should be used only aiter 
an adequate diagnosis has been established. The term 
“adequate” implies clinical evaluation as well as prop- 
erly interpreted roentgen ray studies, when indicated. 

_ 2. In certain selected cases of acute inflammatory 
infections of the eyes, ears, nose and throat, roentgen 
irradiation in suberythemal doses has a definite sup- 
plementary therapeutic value. 

3. The therapeutic effect of the irradiation seems 
to depend upon the radiosensitiveness of the leuko- 
cytes, especially the lymphocytes. The leukocytes are 
broken down and certain protective substances seem 
to be liberated. This method is less effective in chronic 
than in acute infections. 

4. Radiation seems to be of proved value in 
erysipelas, furunculosis, carbuncles, and most forms 
of cellulitis. 

5. In acute sinusitis, radiation therapy seems to 
give relief of pain and headache in most instances, 
particularly if used early. The effects of local roentgen 
irradiation in the sinusitis of children have been re- 
ported favorably and seem worthy of further inves- 
tigation. Roentgen irradiation is usually contraindi- 
cated in allergic rhinitis and absolutely contraindicated 
in atrophic rhinitis. 

6. In regard to the use of irradiation in mastoid- 
itis, early cases may properly be treated, empirically 
and experimentally. It is precisely this type of case 
that yields so well to sulfonamide and penicillin ther- 
apy, however, and has a high incidence of natural 
Therefore, x-ray is not necessarily the 
therapy of choice. 

7. Roentgen ray or radium may be used in the 
treatment of children with lymphoid follicles of the 
pharynx and in middle ear deafness by irradiating 
the lymphoid tissue around the mouth of the eustachian 
tube. A number of leading otorhinolaryngologists, 
however, prefer the use of radium to roentgen ir- 
radiation for this purpose. 

8. Radiosensitive growths of the upper air pas- 
sages are often benefited by roentgen irradiation. The 
possibility of necrosis of the laryngeal cartilages, fol- 
lowing even therapeutic doses of roentgen ray, should 
be kept in mind. 

9. Lastly, roentgen irradiation therapy, based 
upon roentgen examination alone, can endanger the 
welfare of the patient in certain instances. 
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Nasal Physiology and Pathology 


C. C. FOSTER, D.O. 
Lakewood, Ohio 
Looking over osteopathic eye, ear, nose and throat 


literature, the major part of which necessarily comes 
from convention papers, I have noticed that recogni- 


tion and treatment of existing nasal conditions has 
been fully stressed, but little attention paid to the 
physiology and pathology of the nose in any one paper. 
I hope this condensed version of so vast a subject 
will be of some value. It is important that the rhinolo- 
gist be familiar with the physiology of the normal 
mucous membranes, to be better able to evaluate symp- 
toms and pathological processes. 


MUCOUS MEMBRANE 

From the time we are born, the nasal mucous 
membrane is continuously subjected to acute infec- 
tions, climatic changes, smoke, dust, chemical sub- 
stances, and general toxemias affecting the body as a 
whole. The mucous membrane is a specialized tissue, 
whose chief functions are respiration and olfaction, 
so it is understandable that it undergoes a variety of 
microscopic and gross changes in adapting itself to 
environmental conditions. 

The mucous membrane is well adapted to olfac- 
tion and the preparation of inspired air for its diffu- 
sion into the lungs, its two major functions. Histologi- 
cally the mucous membrane is divided into two parts, 
the respiratory and the olfactory. The respiratory 
part consists of a pseudostratified, ciliated, columnar 
epithelium in which goblet cells are interspersed, a 
basement membrane, and a loose fiber elastic network 
of connective tissue containing glands and blood ves- 
sels. It is rich in lymphatics that drain into the deep 
cervical and pharyngeal glands. The mucous mem- 
brane varies greatly in thickness, depending on the 
region it covers, attaining a thickness of several milli- 
meters over the inferior turbinates, the middle turbi- 
nate, and part of the septum, depending upon the 
degree of development and activity of the cavernous 


tissue spaces. Under pathological insults this mem- 
brane thickens considerably. The cilia are least 
developed over the superior turbinate. The basement 
membrane separates the epithelium from the under- 
lying connective tissue and permits connective tissue 
cell and leukocytes to pass through the apertures into 
the superimposed epithelium. 


The mucous membrane of the turbinates is typical 
respiratory epithelium, but shows variations of thick- 
ness. The stroma contains numerous mucous glands. 
The superior and middle turbinates contain many 
glands and few cavernous spaces while the inferior 
turbinate is supplied with large cavernous spaces and 
few glands. If the membrane were spread out, it 
would cover a surface equal to that of the face. The 
small space it occupies is amazing in view of its im- 
portant function. 

The septum is lined by respiratory epithelium in 
the region of the tuberculum septi. Here the glands 
are numerous and many cavernous spaces are found; 
the mucosa of the lateral wall is similar in structure. 

The olfactory area is limited to a small field; in 
the nasal cavity it lines the medial surface of the 
superior concha and the adjacent part of the nasal 
septum with overflow into the middle and supreme 
conchae. 

The mucous membrane of the sinuses is directly 
continuous with the lining of the nasal cavity. In 
general sinusal mucous membrane is not as thick and 
contains fewer glands and does not have the charac- 
teristics of erectile tissues. It is pseudostratified, 
ciliated, columnar epithelium having numerous goblet 
cells. It is loosely attached to the periosteum and is 
readily influenced by pathological processes, especially 
in the region of the ostia. With this brief description 
of the mucous membrane, we now come to nasal 
physiology." 


PHYSIOLOGY 


In comparatively recent years research on nasal 
physiology was renewed after many years of being 
dormant. Among the well known workers in this field 
have been Proetz, Hilding, Leasure, and Heetderks. 
Recent investigations have dealt with mucociliary ac- 
tivity and nasal ventilation. It has been found that 
the nose is an air conditioning organ; it warms or 
cools the inspired air from the temperature of the 
environment to about 90 F. in its passage through the 
nasal cavities to the nasopharynx. About 2.5 per cent 
of body heat is utilized for this purpose.* 

The membranes secrete as much fluid in 24 hours 
as the kidneys—an estimated liter of fluid of which 70 
per cent is used for humidifying inspired air and 
30 per cent for the preservation of a mucous blanket 
over the ciliated epithelial surface. When the air passes 
through the nose and nasopharynx, it becomes about 
80 per cent humidified by the time it reaches the 
trachea. The relative humidity is about 95 per cent. 

Another important function is the ability to filter 
the inspired air. Coarse particles in the air are filtered 
out by the vibrisse in the anterior nares. Bacteria and 
dust on the mucous membrane are disposed of by the 
cilia and the overlying blanket of mucus which con- 
stitutes a type of conveyor belt.? 

Variations in temperature of the nasal mucous 
membranes have been studied by Cone.* He found that 
the temperature of the inferior turbinate is 90.6 F. 
In patients with acute nasal infection or high metabolic 
rates temperatures are higher. In those with nasal 
allergy or low basal rates temperatures are lower. 
These findings are significant in relation to constitu- 
tional treatment. 


The pathway of air currents has been widely 
investigated. The opinion at the present time is that 
the air passes from the nostrils in a high vaulted curve 
and through the olfactory fissure. Only an insignificant 
portion of air enters the meatuses. Some expired air 
is deflected into the meatuses. Consequently the ostia 
are subjected only to warm, moist expired air.‘ 

CILIARY ACTION 

Accepted as one of the most important factors of 
the natural defenses in the nose is ciliary activity. 
Biologically cilia are very primitive structures. They 
are vigorous, resistant, and extremely powerful. To 
suppress the ciliary activity is quite difficult; for 
example, extreme cold only suspends activity. On 
rewarming, the cilia revive. However, drying and 
excessive heating incapacitates the cilia. 

After total removal, mucous membrane regener- 
ates completely in about 5 months.® Proetz believes that 
normal vigorous ciliary activity exists within a sinus 
even with severe infection of long duration. In the 
maxillary and sphenoid sinuses, the ciliary action is 
spiral in direction to reach the ostia ; the spiral is lateral 
upward and forward across the floor, lateral wall, and 
roof to the ostium. This has been explained by David- 
son.® An artificial opening in a sinus has little effect on 
the cilia; the mucous streams pass it by and emerge 
through the normal opening.’ .Thus, even when an 
adequate inframeatal opening is made, the sinus emp- 
ties itself through the ostium if the cilia are function- 
—_ THE MUCOUS BLANKET 

The normal mucous blanket which lines the nose 
and sinuses, extending as an unbroken sheet over their 
surfaces, furnishes excellent protection against all 
forms of air-borne agents. It is adapted to the function 
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of trapping dust, bacteria, powder, etc. Normally 
mucous is thin, elastic, and quite tenacious. Its compo- 
sition is mucin 3 per cent, solids 2 per cent, and water 
95 per cent. In the normal nose it is so thin that it is 
invisible, but it can be removed by a capillary pipet. 
No mucous accumulates on the floor of a normal nose. 
It has been shown that the mucous coat exists as an 
unbroken, constantly moving blanket which progresses 
from the most remote portion of each sinus to the 
pharynx in less than 30 minutes. This motion is by 
direct ciliary action, gravity, traction, and by the 
action of swallowing. The olfactory areas are non- 
ciliated and therefore the mucous blanket moves more 
slowly over them. As secretions flow away they are 
being replaced constantly by the mucous and serous 
glands. Normal ciliary streaming acts as a self-cleaning 
mechanism for the nose and sinuses. The nasal cavities 
are normally sterile or almost so, in their middle thirds 
at least, because of the rapid removal of any bacteria 
which may fall upon the mucus blanket. Bacteria 
remain much longer in nonciliated than in ciliated 
areas. The greatest ciliary activity appears to be in 
the meatuses; practically all of the mucous from the 
middle one third of this membrane passes diagonally 
down into the meatuses and is rapidly transferred to 
the lateral walls of the pharynx. This accounts for 
lateral wall pharyngitis in sinus infection.® 

The septum has nonciliated areas where the rate 
of flow is only a few millimeters per hour. Behind this 
area the surface is very active, except on septal ridges 
and spurs, and drainage occurs at the rate of 3 to 6 
millimeters per minute. Careful submucous resections 
in altering ridges and spurs, correcting contact areas, 
become very important from a physiological viewpoint. 
In treatment of nasal conditions, antiseptics of every 
known description have been used, bacteria being con- 
sidered the causative agents. Now it is known that, 
due to the natural defenses of the mucous blanket and 
ciliary activity, bacteria are swept away very quickly. 

HYDROGEN ION CONCENTRATION 

A very important biochemical pheromenon involy- 
ing nasal secretions is that of acidity or alkalinity. The 
working range of the pH scale lies between 0 and 14. 
Values below 7 denote acidity and over 7, alkalinity. 

Recent studies demonstrate the importance of the 
normal physidlogical reaction of the nasal mucus. 
Clinically the normal nose has been found to be slightly 
acid, that is between 5.6 and 6.5. Conversely during 
acute and allergic rhinitis, the pH is on the alkaline 
side. Continuous observation of clinically normal sub- 
jects for 24 hours show that the pH varies with rest 


and sleep; prolonged rest and sleep promotes an acid 
trend.® 


BACTERIOSTATIC PROPERTIES 
Usually the nasal sinus is sterile. The role of 
ciliated epithelium has been stressed; however, it has 
been suspected that an antibacterial element in the 
secretion is a factor in maintaining sterility. A little 
understood chemical present in nasal secretions is 
lysozyme, an agent in forming a secondary line of 
defense. This substance is found in various tissues and 
secretions of the body and has the property of dissolv- 
ing certain bacteria. It is active against nonpathogenic 
bacteria and it can attack pathogenic organisms when 
allowed to act in full strength. Staphylococcus and 
Streptococcus viridans have been found to be more 
affected by the lysozyme of .nasal mucus than by that 
of tears or pus. It has been shown that preceding a 
common cold the lysozyme content of mucus is re- 
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duced, but it is increased when subjective improve- 


ment takes place. 
NATURAL DEFENSES 


From what has been said, we can readily under- 
stand that nasal function depends on many factors. 
Natural resistance to inflammatory changes, productive 
and non-productive, as classified by C. Paul Snyder’? 
are dependent on (1) mucous secretion, (2) ciliary 
action, (3) hydrogen ion concentration, (4) phago- 
cytosis, (5) lysozyme content, (6) local reaction, and 
(7) natural immunity. 

Each function is dependent upon the others. The 
superficial layer of mucus collects foreign particles ; 
the ciliary action keeps them moving toward the 
pharynx; phagocytosis and the other factors show 
some surface activity and constitute the second and 
third lines of defense. When function is altered or 
impaired, as in acute rhinitis, and toxic substances 
attempt to penetrate the epithelial layer, phagocytosis, 
accelerated ciliary action, and the tenacious mucous 
layer offers resistance. When activity of the cilia be- 
comes so impaired that stagnation occurs, the bacteria 
may enter the deeper layers of the mucous membrane 
with ease. With invasion of the stroma, phagocytic 
elements from the blood and tissues are mobilized 
against the invader. 

PATHOLOGY 

Acute Inflammation.—Changes observed in acute 
inflammations of nasal and sinus muccus membranes 
are similar to changes which take place in soft tissues 
elsewhere in the body. In the early stages, the tempo- 
rary vasoconstriction is followed by vasodilatation ; 
exudation of serum, fibrin and polymorphonuclear 
leukocytes then takes place through dilated capillary 
walls into the tissue spaces. The cavernous spaces di- 
late and temporarily lose their power to contract. These 
changes take place early. Twelve to 24 hours later 
lymphocytes and plasma cells are found ; histocytes in- 
crease rapidly. Histocytes resist the invading organisms 
by engulfing them and aid the efforts of the leukocytes. 
Separation of cells takes place in the epithelium. They 
become loose and begin to slough off. Single cells or 
groups may undergo necrosis and almost the entire 
epithelium may disintegrate. 

About the third day many of the columnar cells 
have disappeared. Following the acute stage the re- 
maining epithelial cells proliferate until they are many 
layers deep. Though edema diminishes, cellular infil- 
tration tends to increase as the purulent stage develops. 
The process of repair sets in even while there is con- 
siderable secretion from the nose and by the eighth 
day the surface epithelium is again intact. From the 
tenth to fourteenth day the epithelium is usually well 
gaan and the cells reassume their columnar 
orm. 


From the foregoing it becomes clear that following 
the common cold there is complete regeneration of the 
surface epithelium. However repeated colds produce 
permanent metaplastic changes in the epithelium and 
cellular alterations in the stroma. 

Chronic Inflammation.—This is fundamentally a 
process of cellular proliferation, whether the clinical 
picture is that of cystic degeneration, metaplasia of the 
epithelium, hypertrophy, or fibrosis. It is characterized 
by inflammatory cells, chiefly histocytes and fibroblasts, 
lymphocytes, and plasma cells. In chronic sinus disease, 
the stroma is involved to a greater extent. Granulation 
tissue is formed which results in a thickening of the 
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lining membrane. The process often results in polyp 
formation. Naturally variations of this picture are 
found in different stages of chronic sinusitis. 

Chronic inflammation may end in fibrosis, where- 
in the membrane is composed of fibrous connective 
tissue with a few histocytes, the overlying epithelium 
remaining intact. Inflammation with lymphocytes and 
plasma cells may be called subchronic. The clinical 
picture is one of a chronic discharge resembling pus, 
but consisting of mucous and inflammatory cells rather 
than pus cells. 

True chronic suppurative sinusitis has a true 
purulent discharge with polymorphonuclear leukocytes 
plus inflammatory cells, histocytes and fibroblasts. The 
epithelium remains relatively intact. The changes which 
take place result from irritation secondary to the 
underlying inflammatory process in the stroma. 
Changes vary from simple loss of cilia and thickening 
of epithelial layers to the formation of papillary proc- 
esses (villous hypertrophy). Carried to logical con- 
clusion such proliferative states may end in epithelial 
polyps and cancer. If the inflammatory process is 
intense, especially in subacute exacerbations with sup- 
puration, destruction of the overlying epithelium may 
result in ulceration. 

Because of fibrous tissue formation, the glands 
become compressed and undergo atrophy; small cysts 
may occur, the larger blood vessels thicken, and the 
capillary network increases. Changes involve not only 
the arteries and veins, but the lymphatics as well. 
Eventually a diminution in blood supply is produced. 

The deepest part of the stroma forms the peri- 
osteum and increased fibrosis symbolizes a thickening 
of this layer. Invasion by infection may lead to osteo- 
myelitis, especially in the ethmoid cells where mucous 
membrane and bone are quite thin. 

The following conclusions may be drawn concern- 
ing chronic sinus disease: First, the defensive proces- 
ses are the same in all cases. Second, the tissue for 
defense is the stroma of the membranes for it is rich 
in defensive cells and can produce a fresh supply for 
an indefinite period of time. In management it is 
essential to employ the necessary conservative measures 
for protection of the mucous membrane and to improve 
its defensive properties.’° 

Allergy.—The pathologic changes in allergic con- 
ditions are expressed by a swelling of the superficial 
epithelial cells and, at times, desquamation of the cells 
due to an alteration of the basement membrane. The 
condition is characterized by dilated tissue spaces 
caused by transudation of serum into the stroma. 

There is an infiltration of not only eosinophils but 
also the cells of inflammation. As mentioned these cells 
are most marked beneath the basement membrane. The 
cavernous spaces as well as the capillaries are dilated, 
producing the edematous appearance. The degree of 
edema varies, depending on the location. Since the 
mucosal lining of the inferior turbinate and the septal 
surface of the middle turbinate is compact and has 
well developed connective tissue, edema rarely reaches 
the degree necessary for polyp formation. In the 
ethmoid and middle meatus regions, the stroma is quite 
delicate and edematous processes easily produce poly- 
poid formations. The anterior ethmoids because of 
limited area are particularly subject to polyps. These 
cells fill quickly and prolapse into the nasal cavity. 
The maxillary sinus and ostia are also vulnerable. 
Another characteristic is the infiltration of eosinophilic 
cells. They usually concentrate about glands and blood 
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vessels. Taking smears for detection of an increase of 
eosinophils is quite important in diagnosing allergy. 

Atrophic Rhinitis—The pathology of atrophic 
rhinitis is that of metaplasia of pseudostratified, colum- 
nar, ciliated epithelium to a stratified, squamous epi- 
thelium. The basement membrane thickens; the stroma 
shows an increased fibrosis. The fibroconnective tissue 
increases, the vessels are thickened, and the glands, 
due both to decreased blood supply and fibrosis, under- 
go atrophy. Due to absence of cilia, the secretion stag- 
nates, secondary infection occurs, and scabs and crusts 
form. When atrophy of the glands is complete and 
when there is no longer any glandular secretion, the 
scabs and odor disappear, so that atrophic rhinitis is 
said to be a self-limited disease. 


Nasal Polyps.—Polyps may be considered as being 
edematous, fibrotic, angiectatic, glandular, and cystic, 
depending on their histopathological structure. How- 
ever, edema is the most conspicuous finding. 


CONCLUSIONS 

Confusion still exists concerning the therapy of 
nasal conditions as shown by the large number of 
drugs used. Thinking in terms of physiology, therapy 
should be directed to the preservation and restoration 
of normal defense. 

As stated in the beginning of this paper the sub- 
ject is vast, but I hope this condensation will be 
beneficial. The men who accept places on our programs 


from year to year know what a chore it is to prepare 
a paper of any nature, yet our founders did so and 
each one has his place in osteopathic history and each 
contributed to the progress of osteopathy. Each time 
a man accepts a place on a program, it makes him read, 
do research. Consequently his memory is refreshed and 
he learns his subject more thoroughly. I should like 
to make a plea for every one to pitch in and help the 
program chairman and in doing so, help himself. 


Detroit-Cook Building 
14900 Detroit Avenue 
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The External Ear and Auditory Canal 


DAVID S. COWHERD, D.O. 
Kansas City, Mo. 


The external ear includes the auricle and the ex- 
ternal auditory meatus. The auricle is that portion 
attached outside the contour of the head. The meatus 
is that portion which leads from the cavum conchae 
of the auricle to the drum head. The former can be 
inspected directly in day light or any source of light. 
The latter can be inspected only with a reflected light 
or the otoscope; the present day otoscope is by far 
the better. 

The diseases of the auricle may be primary from 
external causes or secondary to systemic conditions 
or disease of the meatus. The diseases of the meatus 
may also be primary or secondary to systemic dis- 
orders or diseases of the middle ear or mastoid cells. 
In this paper it is my purpose to discuss only the 
common diseases of these parts and effective treat- 
ments. 

For practical purposes the diseases of the auricle 
and the canal may be considered as one. From a 
dermatological standpoint, a good working knowledge 
of dermatological lesions in general will assist mate- 
rially in diagnosing and treating lesions of the external 
ear. The auricle, being outside the head, is more 
subject to trauma, temperature changes, insect bites, 
etc., and the cartilage underneath the skin may play 
a part in the clinical course of many lesions. The 
external auditory canal has marked variations in size, 
shape, and hairiness. Being a cul-de-sac it can be 
an admirable culture tube for the growth of many 
organisms as well as certain pathologic molds. Because 
the skin is closely attached to the underlying cartilage 
and bone, certain lesions in this area, such as furuncles, 
are extremely painful. 


FURUNCULOSIS 


This is a troublesome condition from the stand- 
point of treatment and when in the canal is extremely 
painful for the reasons previously mentioned. The 
usual pyogenic organisms are encountered here as 
elsewhere on the skin of the body in the process of 
furunculosis. The lesions may be single or multiple 
and are very prone to recur. The pain is out of all 
proportion to the size of the lesion and may interfere 
with opening the jaws. Severe cases may be confused 
with parotitis and, indeed, may produce perichondritis 
or chondritis causing deformity of the canal from 
sloughing and contractions. The infection burrows 
beneath the skin to the adjacent lymph nodes which 
may in turn become the foci of infection. 


Etiology.—The cause may be systemic, local, or 
both. There is likely to be an associated diabetic or 
metabolic disorder, the presence or absence of which 
must be ascertained by appropriate diagnostic meas- 
ures. Swimming in contaminated pools is a common 
cause. Trauma from attempts to remove wax or 
other foreign material may be a factor. 


Diagnosis—The diagnosis of furunculosis is rela- 
tively simple. It must be differentiated from mastoid 
disease, otitis media, and fungous infection. The na- 
ture of the pain and history are significant. In furun- 
culosis there is pain on movement of the jaw. In 
mastoid disease the swelling and deformity is in the 
posterior superior bony portion. There is usually a 
history of middle ear infection. In otitis media the 
pain is more marked on swallowing and is not affected 
by movement of the jaw. In fungous infections pain 


Ear, Nose and Throat 
Eye No. 2, July, 1947 


is not marked. Laboratory examinations aid in dif- 
ferentiation if there is some question of the diagnosis. 

Treatment.—Because of the intense pain, prompt 
and energetic treatment is required. Every otologist 
has his favorite prescription for the treatment of 
fyrunculosis of the external auditory canal which he 
feels excels all others in therapeutic proficiency. A 
critical investigation of the various substances used 
in treatment will, however, reveal that many of them 
are ineffective. 

Incision in the early stages is contraindicated 
since there is danger of spreading the infection deeper. 
However, if the furuncle is already pointing, one 
should not hesitate to open it. Because of the inef- 
fectiveness of topical anesthesia, general anesthesia is 
usually required. Moist packs, hot or cold, are of 
value in allaying pain. One of the local applications 
of choice is metacresyl acetate, prepared under the 
trade name of cresatin. After cleaning gently by swab- 
bing and aspiration or blowing a stream of compressed 
air into the canal, a cotton wick saturated with cresatin 
is inserted into the depths of the canal and allowed 
to remain for 24 hours. The following ointment may 
be of value: 


Sulfanilamide 2 drachms (8.0 gm.) 
Sulfathiazole 3 drachms (12.0 gm.) 
Aquaphor 1%4 ounces (45.0 gm.) 


Petrolatum to make 3 ounces (100.0 gm.) 
Mix to make an ointment. Apply locally. 

The antibiotics, particularly penicillin, give prom- 
ise of effectiveness. Penicillin may be tried systemi- 
cally and locally. Tyrothricin and gramicidin may be 
tried locally. I have found the local quartz applicator 
of value. The use of streptobacterin or nonspecific 
protein is said by some to have definite value. When 
there is a tendency to recurrence, roentgen ray is often 
quite valuable. 

OTOMYCOSIS 

A condition encountered quite frequently in gen- 
eral practice is otitis externa mycotica in which the 
causative organisms are molds. The three common 
forms are: (1) budding forms, (2) filamentous forms, 
and (3) higher bacterial forms. These are further 
subdivided, but for practical purposes these subdivi- 
sions will not be considered in this paper as the 
treatment for all types is similar. 

This condition is accompanied by dermatitis with 
fissures, scales, and crusts in the meatus. The entire 
canal including the drum head is covered with a moist 
coating of dirty or brownish grey color with occasional 
green, black, or yellow spots. When this material is 
removed, the skin appears raw and macerated and 
bleeds easily. There is a definite sour or sweetish fetor. 
There is itching accompanied by stinging pain of vary- 
ing degree. Hearing may be impaired due to the 
accumulation of debris. There is usually a sense of 
fullness with some tinnitus and a watery discharge. 

Diagnosis —The exciting fungi are not readily 
recognized but are believed to be Aspergillus, Peni- 
cillium, Mycelium, Verticillium, or Saccharomyces. 
Exact classification of the causative organisms is possi- 
ble only by cultural and fermentative reactions. Slide 
cultures as well as Petri dish cultures on special media 
should be made for exact study and classification. I rely 
on a good laboratory for this work. One may estimate 
the type of organisms at work by the color of the 
mold. Green molds contain Aspergillus repens, flavus, 
and fumigatus ; black-brown molds contain Aspergillus 
nigrescens; golden brown or reddish molds harbor 
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Aspergillus herbarorum. The ones most commonly 
found are Aspergillus fumigatus and nigrescens. Of 
the ascomycetes, the genus Penicillium closely resem- 
bling Aspergillus is commonest. 

Treatment.—In general the treatment of otomy- 
cosis consists of mechanical cleansing to remove the 
epithelial debris by swabbing, aspiration, or cautiously 
blowing a stream of air into the canal through a fine 
cannula. Extreme gentleness is essential especially if 
the mycotic infection is complicated by furunculosis 
or erosions. After cleansing with alcohol, which in 
itself is almost specific for some fungi, I use cresatin, 
sometimes in combination with thymol. This combina- 
tion is extremely effective. The technic of application 
is precisely the same as used in furunculosis. A wick 
saturated with this solution is allowed to remain in 
the canal for 24 hours. Then the wick is removed 
and the ear cleansed, and in my practice, I use cold 
quartz irradiation for 45 seconds to 1 minute with 
very satisfactory results. Many combinations of this 
and various other procedures are listed in the text- 
books, but I find the above sufficient so far as local 
measures are concerned. Iodine and the iodides ad- 
ministered orally and intravenously are recommended 
by some. 

According to the Archives of Otolaryngology, 
March 1946, otitis externa caused a high morbidity 
among military personnel on tropical duty in World 
War II. A systematic study, both clinical and micro- 
biologic, revealed that the role of fungi in otitis 
externa, whether as primary or secondary agents of 
infection, undoubtedly has been overemphasized. It 
was found that the causative agent of otitis externa 
can be any one of a variety of bacteria and fungi. 
Among these are Pseudomonas aeruginosa, Klebsiella 
ozaenae, Staphylococcus aureus hemolyticus, and 
Aspergillus and probably Monilia tropicalis, Actino- 
myces and Proteus. In other words, fungi and bac- 
teria in varying degrees of mixture and combinations 
were found to produce similar clinical pictures. Often- 
times the bacteria predominated. 


ALLERGIC OTITIS EXTERNA 

This condition is more frequent than is generally 
supposed and is usually due to some allergen or irri- 
tant to which the individual is particularly sensitive. 
It is a dermatitis which is characterized by inflam- 
matory reactions, edema, or vesiculation. Eczematoid 
changes occur in the chronic form. The exudative or 
serous type is usually confined to the acute state. If 
the condition becomes chronic, thickening and scaling 
of the skin are prone to occur, and it is usually re- 
ferred to as squamous or hyperkeratotic eczema. The 
varying gradations depend upon the degree of reaction 
in the skin of a hypersensitive person. 

Fur neckpieces, cosmetics, face powders, creams, 
and lotions may contain the specific irritants and 
should be investigated. The various sulfonamides 
cause allergic skin reactions in some people. Perfume, 
various oils, phenol and cresylic acid and their com- 
pounds may be causative agents. In fact any prepara- 
tion used routinely in otologic practice can produce 
local reactions, and if there is an exaggeration of 
symptoms under treatment, or if the patient fails 
to improve, such treatment should be discontinued 
immediately and a bland local application substituted. 

Intravenous calcium gluconate or levulinate in 
1 gram doses daily in adults and parathyroid extract 
administered hypodermically (usual adult dose 0.5 cc. 
daily) in combination with calcium lactate, gluconate 
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or diphosphate, and parathyroid gland extract orally 
are helpful in most cases. Dilute hydrochloric acid by 
mouth often lessens the hypersensitive state. The 
avoidance of excessive sweets and starches is impor- 
tant and an effort to determine the allergen should 
be made and the diet prescribed accordingly. X-ray 
therapy by a competent roentgenologist may be of 
benefit. An exact study of the patient’s body chemistry 
is always in order. 
ECZEMA 

The diagnostic term eczema is being used less 
frequently as our knowledge of allergy and body 
chemistry increases. The diagnostic and therapeutic 
measures are covered under the heading of allergic 


otitis externa. 
DERMATITIS CALORICA 


In certain localities dermatitis is caused by thermal 
effects, either extreme heat or cold. Frostbite is the 
most common condition encountered, but the effect 
on the tissues is not greatly different than that pro- 
duced by heat. The first step in the treatment of the 
frostbitten ear is in thawing the part. This is best 
accomplished by gentle friction by the hand. The 
popular belief that the parts should be thawed slowly 
by ice water or snow is not supported by medical 
experience. The chief concern of the physician is the 
after-treatment for prevention of infection and the 
preservation of nourishment of the parts. Constitu- 
tional complications are rare and pain is best allayed 
with sedatives. Bland ointments applied daily on 
sterile cotton pads are of considerable value. A satis- 
factory ointment for these cases is: 


Sulfanilamide 14 grains (0.9 gm.) 
Sulfathiazole 14 grains (0.9 gm.) 
Boroglyceride © 1 drachm (4.0 cc.) 
Lanolin 2 drachms (8.0 cc.) 


White petrolatum to make 1 ounce (30.0 gm.) 
Mix to make ointment. Apply locally. 

Burns of the ears are usually from excessive ex- 
posure to the sun and range from mild to severe. How- 
ever, burns from all causes require the same general 
plan of treatment and if extensive, may cause con- 
stitutional reactions from absorption of devitalized 
protein. Sulfonamides or tannic acid preparations are 
favored local applications. Plain petrolatum is the 
choice of some. Locally, the chief consideration is to 
prevent the pinna from becoming adherent to the ad- 
jacent skin. Protection from sunburn may be had 
from the same preparations as used for treatment. 
The following is especially recommended: 


Camphor 2 drachms (8.00 cc.) 
Menthol 5 drachms (0.325 gm.) 
Calamine 2 drachms (8.00 ec.) 


Zine oxide 2 drachms (8.00 cc.) 
Greaseless cold cream to make 3 ounces 
(100.00 gm.) 
Mix to make a paste. Apply locally. 
VITAMIN DEFICIENCY 
The external ear is not always spared if there is 
a deficiency of vitamins and minerals in the food 
intake. Indeed, hyperkeratosis of the skin of the 
pinna is said to be diagnostic of vitamin deficiency. 
When the condition is recognized the treatment is 
self-evident and consists of dietary adjustment and 
the proper vitamin intake. 
HERPES 
The general practitioner is sometimes perplexed 
by the appearance of vesicles on the lobule or the pinna 
or in the meatus. Vesicles may be due to simple self- 
limited conditions (herpes simplex) or they may be 
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caused by more serious disorders such as_ herpes 
zoster, impetigo contagiosa, vesicular eczema, inseet 
bites, myringitis bullosa, etc. Of these, herpes zoster 
is of most serious import and points to an involve. 
ment of the seventh cranial nerve and possibly the 
cochlear division of the auditory nerve. The various 
sequela in this condition produce interesting syndromes 
for diagnosis. The disease is probably due to a virus, 
Pain, discomfort, and hyperesthesia may precede the 
occurrence of the vesicles. Facial paralysis, tinnitus, 
poor hearing, and dizziness may be associated when 
the geniculate ganglion is involved. It is thought by 
some that there is an analogy between herpes zoster 
of the intercostal neuralgia type and the condition as- 
sociated with geniculate ganglion inflammation. 

Herpes zoster oticus has an acute onset. The 
vesicles appear in groups, have tough walls, and may 
occur in crops. They are prone to become secondarily 
infected. The acute phase varies from a week to 10 
days and merges into the subacute phase in which the 
vesicles tend to dry up and disappear, leaving pitted 
hyperemic scars in the skin. 

Differential Diagnosis.—The differential diagnosis 
of the vesicles that appear on the ear and in the 
meatus is established by the symptoms, appearance of 
the vesicles, and the history. The vesicles of he=pes 
zoster have tough thick walls; in herpes simplex they 
are thin-walled and on a mildly inflammatory base; 
in molluscum contagiosum they consist of a cyst-like 
structure the size of a pinhead at the onset, but may 
enlarge to about the size of a pea. They usually have 
a central dimple in. the top and are filled with semi- 
gelatinous fluid which gives them a physical appearance 
that is diagnostic. Myringitis bullosa, furunculosis, 
eczema, erysipelas, impetigo contagiosa, and _ insect 
bites which cause vesiculations must be considered in 
the diagnosis. 

Treatment.—The treatment of vesicular lesions of 
the ear is about the same as for a similar lesion else- 
where on the body. Except for herpes zoster no 
special diagnostic or treatment problems are encoun- 
tered as a rule. All are self-limited and require local 
measures for palliation. Calamine lotion to which 0.5 
per cent sodium sulfathiazole has been added is a 
favorite prescription. In the more obstinate cases of 
herpes zoster, sedation may be required. Sodium iodide, 
1 to 2 gms. intravenously once daily, is said to be of 
great value if the patient is not hypersensitive to 
iodine. Sensitivity may be determined by administer- 
ing 10 to 15 grains of potassium iodide by mouth and 
observing the reactions for 24 hours before adminis- 
tering iodides intravenously. Autohemotherapy is said 
to be of value in most cases. Daily doses of from 
5 to 10 cc. of the patient’s own blood are injected 
intramuscularly. 


CONCLUSIONS 
There are many other conditions of the external 
ear that could be discussed but those presented in this 
paper I believe to be of most practical importance. 
If this compilation proves of some usefulness to prac- 
titioners I will be more than repaid for my efforts. 


500 Bryant Bldg. 
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COLLEGE VISITATION, 1946-47 


One of the chief objectives of the vocational and educa- 
tional program, which has been carried on for the past 1% 
years, has been the visitation of preprofessional colleges by 
the Vocational Director and vocational guidance chairmen of 
the divisional societies and their committeemen. In the visita- 
tion program the following points have been emphasized by 
the Vocational Director: 

1. Informing the deans of the colleges of liberal arts and 
sciences of the educational progress being made by the colleges 
of osteopathy and surgery and the type of preprofessional 
work which our colleges and the Bureau of Professional 
Education and Colleges of the A.O.A. are requiring. 

2. Conferring with the premedical advisers and the 
faculty members, especially those in the biology and chemistry 
departments, concerning preosteopathic requirements and the 
professional courses in osteopathic colleges. 

3. Discussing the possibility of a baccalaureate degree 
for those preosteopathic students who have completed 3 years 
of preprofessional work and who then successfully complete 
the first year’s work in an osteopathic college. 

4. Conferring with any students referred to the Voca- 
tional Director by the premedical advisers. 

In every case an attempt has been made to inform our 
colleagues, who are charged with the preprofessional training 
of osteopathic students, that our colleges and the Bureau of 
Professional Education and Colleges of the A.O.A. are not 
requiring their students to complete courses which would have 
to be repeated during the first year of the osteopathic curricu- 
lum. Those students who wish to spend at least 3 years in 
their preprofessional course are advised by osteopathic colleges 
to carry as many courses as possible in the general field of 
social science after completing the minimum basic science re- 
quirements. Also the fact has been stressed by the Vocational 
Director that osteopathic colleges emphasize personality quali- 
fications as much as they emphasize above-average academic 
preparation. 

The following colleges of liberal arts and sciences have 
been visited by the Vocational Director during the school 
years of 1946-47: 


COLORADO 
Colorado College, Colorado Springs 
Colorado State College of Education, Greeley 
Regis College, Denver 
University of Colorado, Boulder 
University of Denver, Denver 


FLORIDA 


St. Petersburg Junior College, St. Petersburg 
University of Tampa, Tampa 


IOWA 
Buena Vista College, Storm Lake 
Coe College, Cedar Rapids 
Drake University, Des Moines 
Grinnell College, Grinnell 
Iowa Wesleyan College, Mount Pleasant 
Parsons College, Fairfield 
Red Oak Junior College, Red Oak 
St. Ambrose College, Davenport 


MICHIGAN 
Detroit Institute of Technology, Detroit 
Hillsdale College, Hillsdale 
Hope College, Holland 
Jackson Junior College, Jackson 
Michigan State College, East Lansing 
Michigan State Normal College, Ypsilanti 


University of Detroit, Detroit 
Wayne University, Detroit 
Western Michigan College of Education, Kalamazoo 


MISSOURI 


Kansas City Junior College, Kansas City 
Rockhurst College, Kansas City 
University of Kansas City, Kansas City 
Washington University, St. Louis 
Westminster College, Fulton 


OHIO 


Toledo University, Toledo 


NEW YORK 
Canisius College, Buffalo 
Niagara University, Niagara Falls 
University of Buffalo, Buffalo 


OREGON 
Lewis and Clark College, Portland 
Linfield College, McMinnville 
Oregon State College, Corvallis 
Pacific University, Forest Grove 
Reed College, Portland 
University of Oregon, Portland 
University of Portland, Portland 
Willamette University, Salem 


SOUTH DAKOTA 


Augustana College, Sioux Falls 
Dakota Wesleyan University, Mitchell 
Huron College, Huron 
Sioux Falls College, Sioux Falls 
University of South Dakota, Vermillion 
Yankton College, Yankton 
WASHINGTON 
College of Puget Sound, Tacoma 
Pacific Lutheran College, Parkland 
Seattle College, Seattle 
Seattle Pacific College, Seattle 
University of Washington, Seattle 


The Vocational Director was accompanied by either the 
state vocational guidance chairman or a member of his com- 
mittee during the college visitation in Michigan, Colorado, 
Florida, and one college in Iowa. It was observed that, when 
an interested physician accompanied the Director on his college 
visit, the public relations value of the visit was greatly in- 
creased. Whenever a college visitation was planned, the 
Vocational Director urged the vocational guidance chairman 
of the state to select members of his committee to take part 
in the visitation. It is hoped that during the coming school 
year more physicians will find it possible to accompany the 
Director on such visits. 

Whenever possible, the Director also met the veteran 
counselors on each campus. State directors of occupational 
information have been conferred with in Vermont, Ohio, 
Michigan, Missouri and Colorado. State directors of occu- 
pational information of Oregon and Washington also were 
met in June. These officials have been very cooperative and 
will be of great help to the divisional societies in the dis- 
tribution of vocational literature. 

The Vocational Director is pleased to inform the members 
of the American Osteopathic Association that in general the 
osteopathic vocational program has aroused much interest 
and cooperation among the college officials visited. Due to the 
very active program which H. L. Will has carried on in 
Colorado, the Director found that without exception the 
colleges there were comparatively better informed about osteo- 
pathic education than the colleges in other states. This condi- 
tion made it possible for the Director to spend most of his 
time discussing with the college officials the actual student 
selection program. 

There are many thousands of students now in their pre- 
medical, predental, and preosteopathic courses. As yet no 
uniform plan has been initiated to make a proper selection 
of these students before or during the first year of their 
preprofessional work. The majority of these students will not 
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be accepted by allopathic or osteopathic colleges, due to lack 
of training facilities. Therefore, the American Osteopathic 
Association has taken the leadership in urging cooperation on 
the part of preprofessional colleges to attempt their initial 
screening of students during the first year of their curriculum. 
If expressions of interest on the part of the faculty members 
of these colleges of liberal arts and sciences are judged at 
their face value, the public relations effect of the vocational 
program of the American Osteopathic Association will be 
far-reaching. 
Lawrence W. MILts 
Vocational Director 


NOTES ON THE TRAINING AND SUPPLY OF DOCTORS 
IN THE EVENT OF ANOTHER WAR 


A study has been presented to the Association of American 
Medical Colleges of the results of questionnaires filled in by 
deans of medical schools in the United States and Canada 
on the subject of the training and supply of doctors in the 
event of another war. 


Referring to the propriety of deferment of premedical 
students, all but one of those voting favored the deferment 
of selected premedical students. A large percentage voted 
against the drafting of premedical students indiscriminately. 
At least 15,000 premedical students in each premedical year 
should be deferred in order to assure classes of 6,500 in 
medical schools each year. Accredited premedical colleges 
should be assigned quotas by the Association of American 
Medical Colleges. 


A fairly large majority favored 3 years of premedical 
college training, either in wartime or in peacetime. About 
30 per cent preferred 2 years preprofessional training, both 
in war and peace, and none favored 4 years of preprofessional 
college training in wartime and only 2 in peacetime. 


half favored acceleration of medical 
All suggested the resulting immaturity 


Approximately 
courses in wartime. 


of students and physicians produced by acceleration, and the 
fatigue on the part of the student and faculty members was 
also stressed, as a concomitant of the accelerated course. 


Medical schools prefer to select their own students rather 
than to have the Armed Services make the selection. Prac- 
tically all believed that medical students should be deferred, 
a little more than half of them believing that such students 
should be in uniform, and just a little less than half believing 
that the education of medical students in wartime should be 
fully subsidized by the government. A majority of those 
answering opposed the subsidization by the government of 
all expenses and equipment for medical education, the com- 
ment being summed up in the quotation, “It is not good for 
young people to get the notion that the country owes them 
everything.” 


There was overwhelming objection to the 9 months of 
internship imposed for a short time during the last war. 
One reporting said that if the war had lasted another year, 
the Army would have been desperately handicapped because 
of: the inadequate hospital training of some of its younger 
medical officers. 

R. C. McCaucuan, D.O. 


ONE HUNDRED STUDENTS ACCEPTED FOR THE 
KIRKSVILLE CLASS OF SEPTEMBER 1947 


One hundred students have been accepted for the Sep- 
tember class as the new policy of Kirksville College of 
Osteopathy and Surgery has been put into operation. After 
reorganization, it was the policy to accept 100 students each 
year but this number was distributed through a September 
class of 50 and a February class of 50. The first classes 
enrolled under this plan were those of last September and 
February. 


When applications for the class of September 1947 ran 
well over 100 that were acceptable, college officials decided 
that it was time to establish the policy of one class of 100 
each year. One hundred students and 10 alternates have 
already been accepted. In discussing the change of policy, 
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July, 1947 
Dean M. D. Warner pointed out that the move is in keeping 
with good educational practice. It will make for economy in 
time and money. Apparently, it will inconvenience few if any 
at a time when there is a tendency on the part of students 
to obtain more than the required 2 years of preprofessional 
work. 

Of the 100 accepted for the next class, 88 are veterans, 
42 are married, 28 reside outside of Kirksville, and 21 are 
related to osteopathic physicians. They come from seventy- 
two colleges located in twenty-seven states and two forcign 
countries. 

Dean Warner says that applications are coming in already 
for the class of September 1948 and he urges all who are 
contemplating entering at that time to make application as 
early as possible. 


GRADUATE COURSES OFFERED 


College of Osteopathic Physicians and Surgeons (/.0s 
Angeles).—Four courses offered: Eye, Ear, Nose and Throat, 
January 5-16, 1948; Laboratory Surgery, January 19-February 
13, 1948; General Medicine, February 23-March 19, 1948; and 
Cardiology, April 5-16. Write to Edward T. Abbott, 1D.0.,, 
Dean of the Graduate School, 1721 Griffin Ave., Los Angeles 
31, Calif. 


Des Moines Still College of Osteopathy and Surgery— 
Seventh Biannual Graduate Course in Cranial Technic. Three 
divisions: Advanced Course, September 29-October 11; Inier- 
mediate Course, October 6-18; Basic Course, October 13-25. 


Philadelphia College of Osteopathy—Basic Principles of 
Cranial Therapy, September 22-27. Write to Office of the 
Dean, Philadelphia College of Osteopathy, 48th & Spruce 
Sts., Philadelphia 39. 
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EFFORT 
STEPHEN B. GIBBS, D.O. 
Chairman 
Coral Gables, Florida 


MEMBERSHIP HIGHEST ON RECORD 


The A.O.A. membership enrollment on June 1, 1947, was 
7,935—the largest in history. On June 1, 1946, it was 7,718; 
on June 1, 1945, 7,444 and on June 1, 1944, 7,065. This repre- 
sents a gain of 870 in 3 years or an average annual gain of 
290 members. 


This gain has been made in spite of the fact that the 
dues were raised from $20.00 to $30.00 3 years ago. 

The membetship effort has been expanded considerably 
and the cooperation between the Central office and the Com- 
mittee on Special Membership Effort has been a big factor 
toward increasing the A.O.A. enrollment. We cannot deny 
the fact that our profession as a whole entertains a constantly 
growing confidence in the A.O.A. and its service to mem- 
bers particularly. 

Not to detract from the excellent work of each and 
everyone, who has contributed to the membership effort and 
the fine service rendered by the Central office to members, 
we cannot help believing that financial conditions resulting 
from war time prosperity made our success in membership 
expansion possible and was indirectly the largest contributing 
factor. We would like to find out that we are wrong in this 
surmise. 

If such is the case, our success will not last long unless 
everyone of you does his part right now. Pay your annual 
dues immediately. By so doing you will make possible «n- 
other substantial gain in membership, because the members)ip 
organization will continue to get new members. Don't forxet 
that almost 100 per cent of our graduates become A.O.A. 
members upon graduation. We must repeat that the gains 
made by the membership effort and graduates are grea'ly 
minimized by losses through nonpayment of dues. 

Dor't fail now. Do your part and we will do ours. 
should be well over 8,000 members by June 1, 1948. i 
B. G. 
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MEMBERSHIP REPORT AS OF JUNE 1, 1947 


Membership count, May 1, 1947 7,899 
Applications received in May, 1947 


Graduates licensed 


Deaths in May, 1947... 


Gain in May, 1947 


Membership count, June 1, 1947 

HONOR ROLL 
Dr. Dorothy J. Marsh 
Dr. C. A. Povlovich 
Dr. C. Robert Starks 


Dr. Louise Astell 
Dr. j. W. Halladay 
Dr. FE. J. Lee 
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Chairman 
Washington, D. C. 


“ACCREDITED” VERSUS “RECOGNIZED” SCHOOLS 


IN ARMY-NAVY PARLANCE 


On April 29, 1947, the Subcommittee on Hospitalization 
and Health of the Committee on Armed Services of the House 
of Representatives held hearings on H. R. 3215 cited as the 
“Army-Navy Medical Services Corps Act of 1947.” This 
bill reorganizes the Medical Departments of the Army and 
Navy, excepting the Medical Corps of the respective services. 

In establishing a Medical Service Corps for the Army 
and the Navy and setting up the qualifications for appoint- 
ments, the bill provided that appointments from sources other 
than the Regular Army or Regular Navy shall be made from 
persons who are graduates of “recognized” schools of phar- 
macy or other schools or colleges with degrees in sciences 
allied to medicine or such degrees as may be approved by the 
Surgeon General of the Army or the Surgeon General of the 
Navy as the case may be. 

The following interchange between Colonel F. P. Kintz 


representing the Army, Captain Ira H. Nunn, representing the 
Navy, and members of the Subcommittee operated to substi- 
tute the word “accredited” for the word “recognized”: 

Captain Nunn, if you recall, I discussed on the 


Colonel Kintz. 
telephone with you 
pharmacy” — 

Captain Nunn. 

Colonel Kintz. 

Captain Nunn. 

Colonel Kintz. Now, when I read my section, I overlooked that 
point. I would like to bring that to your attention, Madam Chairman. 
The civilian pharmacy associations have requested that the word “‘ac- 
credited” be used in place of “recognized schools of pharmacy.” We 
have no objection to that, if the Navy has no objection. 

Captain Nunn. No; none at ail. 

Colonel Kintz. That is in the Army provision, on page 3, line 
22, changing the word “recognized” to “accredited,” and on page 8, 
line 23, changing the world “recognized” to “accredited.” 

Mr. Philbin. Pardon me—accredited by whom? 

Colonel Kintz. They are accredited by the educational committee 
of the American Pharmaceutical Association. It is the same as we 
have in the American Medical Association. We have the council on 
hospitalization and training. 

Mr. Philbin. There have been times when the accrediting has not 
been recognized by the armed forces with respect to doctors. I wonder 
if the same situation obtains with respect to the pharmacists. 

Colonel Kintz. We recognize and will accept the recommendations 
of the civilian educational group as to what is a recognized school, the 
same as we do for the American Medical Association. 

Mr. Philbin. I understand that. Does the navy do the same thing 
at this time? 

Captain Nunn. Yes, sir. 

Mr. Philbin. I mean, you do that with regard to doctors, phar- 
factsts, and all other al'ied medical science? 

Captain Nunn. I believe we do. Don’t we, Admiral? 

Admiral Brown. Yes, sir. 

Mr. Philbin. I think there was a time when you did not. I 
mean, during the war I think there was a time when you did not. 

General Kirk. Those were not accredited schools, I think, you 
were thinking of. There was one up in Massachusetts that we had 
difficulty with. It wasn’t accredited by the A.M.A. 

Mr. Philbin. That may be the answer. 

General Kirk. Yes, sir. 

Mr. Bates. That is all. 

_. Mrs. Smith. Without objection, the change will be made in both 
titles I and II, from the word “recognized” to the word “accredited.” 


the use of the term “recognized schools of 
Oh, yes. 
And “accredited.” 


That is right. 
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BIRTHS AND DEATHS DURING FIRST QUARTER OF 1947 


In the first quarter of 1947 approximately 973,000 births 
were registered in the United States, according to preliminary 
estimates released today by the National Office of Vital Sta- 
tistics, U. S. Public Health Service, Federal Security Agency. 
This is 46.5 per cent more than the 664,000 births estimated 
to have been registered in the first three months of 1946, and 
it is 29 per cent more than the number recorded in the first 
quarter of 1943, the year which held the record for births 
until outstripped by 1946. 


Deaths in this country are estimated to have totaled 
388,000 in the first three months of 1947. This is the same 
estimated number as that for the first quarter of 1946. In 
1946 there was a mild epidemic of influenza and other respira- 
tory infections that increased the number of deaths in January 
over the number recorded in nonepidemic years. In 1947 the 
incidence of influenza increased in March and the provisional 
death rate reported for March was higher than for that month 
in any year since 1943. The death rate for this past March 
was 11.3 per thousand population, as compared with 11.7 for 
March 1943. For the first quarter of 1947 the death rate 
on a cumulative basis was 11.0 6r 1 per cent less than the 
comparable rate of 11.1 deaths per 1,000 population (exclud- 
ing the armed forces overseas) for the first quarter of 1946. 


ALLERGATON—A DANGEROUS DRUG 


The Food and Drug Administration desires to warn the 
medical profession in the Northwest of the presence of a 
fly-by-night salesman doing business under the trade name of 
Associated Allergaton Labs., purportedly of 421 Moss Avenue, 
Oakland, California. This salesman, whose name is H. L. 
Scott, details physicians personally and attempts to sell ampuls 
or vials of a product called “Allergaton,” which is repre- 
sented as a specific for skin irritations such as itching, or 
in place of liver extract, or for allergic disorders or arthritis. 


Samples of this medicine which have been analyzed by 
the Food and Drug Administration show that it is an alkaline 
polysulfide solution which causes severe systemic reactions 
when administered to patients. One patient to whom it was 
administered by a Seattle physician became violently ill and 
was confined to bed for two days as if paralyzed following 
its administration, and was unable to work for a week after 
the injection. 


There is no such firm as the Associated Allergaton Labs, 
of Oakland. Mr. H. L. Scott and his associates have been 
operating recently in the states of Washington and Idaho. 
They leave no forwarding address, or if they leave one it 
is false. They do not operate systematically in any particular 
area. If any physician is contacted by these promoters we 
would appreciate his notifying local health authorities or the 
Seattle office of the Food and Drug Administration in the 
Federal Building, since the preparation which is being peddled 
hy these promoters is a dangerous one and is capable of 
causing serious injury when injected, in addition to being 
useless for the purposes offered. 

W. M.D., 
Food and Drug Administration. 


WEILERSTFIN, 


THE HOSPITAL ACT AND YOUR COMMUNITY 


If you are interested in the hospital program, authorized 
last year by the Hospital Survey and Construction Act, this 
booklet will tell you in simple terms what the Act means 
to you, your community and your state. It should be especially 
valuable to any group or community that wants to build a 
hospital but does not know how it goes about getting Federal 
aid for construction. Single copies are available free on request 
to the U. S. Public Health Service, Washington 25, D. C. 
Larger quantities may be purchased at 10 cents a copy or 
$7.50 per hundred from the Superintendent of Documents, 
Government Print'ng Office, Washington 25, D.C. 
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TITLE 42—PUBLIC HEALTH 


Chapter I—Public Health Service, 
Federal Security Agency 


Part 10—GranTS FOR SURVEY, PLANNING 
AND CONSTRUCTION OF HosSPITALS* 


MISCELLANEOUS AMENDMENTS 


1. Section 10.1 (b) is amended to read 
as follows: 


$10.1 Definitions * * * 

(b) Base area. Any area which is so 
designated by the State Agency and has 
the following characteristics: (1) Irre- 
spective of the population of the area, it 
shall contain a teaching hospital of a 
medical school; this hospital must be 
suitable for use as a base hospital in a 
coordinated hospital system within the 
State; or (2) the area has a total popu- 
lation of at least 100,000 and contains 
or will contain on completion of the hos- 
pital construction program under the 
State plan at least one general hospital 
which has a complement of 200 or more 
beds for general use. This hospital 
must furnish internships and residencies 
in two or more specialties and must be 
suitable for use as a base hospital in a 
coordinated hospital system within the 
State. 


2. Section 10.51 is amended to read 
as follows: 


$10.51 General. Plans and specifica- 
tions for each project submitted to the 
Surgeon General for approval under the 
Federal Act shall be prepared in accord- 
ance with the ‘General Standards of 
Construction and Equipment’ for hos- 
pitals of different classes and in different 
types of locations as prescribed by the 
Surgeon General set forth in Appendix 
A. The Surgeon General may approve 
plans and specifications which contain 
deviations from the requirements pre- 
scribed, if he is satisfied that the pur- 
poses of such requirements have been 
fulfilled. 

The design and construction covered 
by the plans and specifications must con- 
form with the applicable State and local 
laws, codes, and ordinances and with the 
approved State plan. The plans and 
specifications must be complete and ade- 
quate for contract purposes and have 
the approval and recommendation of the 
State Agency. 

Equipment shall be provided in the 
kind and to the extent necessary for the 
proper functioning of the facility as 
planned. 


3. Section 10.77 (c) is amended to read 
as follows: 


- $10.77 Processing construction ap- 
plications. * * 

(c) Assurances from applicant. In ad- 
dition to assurance otherwise required 
by the State Agency, before approving an 
application, the State Agency must have 
assurance from the applicant: 

(1) That actual construction work will 
be performed by the lump sum (fixed 
price) contract method, that adequate 
methods of obtaining competitive bid- 
ding will be or have been employed prior 
to awarding the construction contract, 
either by public advertising or circulariz- 
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ing three or more bidders, and that the 
award of the contract will be or has been 
made to the responsible bidder submit- 
ting the lowest acceptable bid; 

(2) That the construction contracts 
will prescribe the minimum rates of pay 
for laborers and mechanics engaged in 
construction of the project as deter- 
mined by the Secretary of Labor and that 
such minimum rates wil be stated in 
the specifications advertised in the call 
for bids on the proposed project; 

(3) That the requirement that each 
contractor or subcontractor shall furnish 
a weekly sworn affidavit with respect to 
the wages paid each employee during the 
preceding week, as required by 48 Stat. 
948 (40 U. S. C. 276 (b) and 276 (c)), 
and the regulations issued pursuant 
thereto, will be incorporated in the proj- 
ect specifications and made a part of the 
construction contract; 

(4) That the project will not be adver- 
tised or placed on the market for bidding 
until the final working drawings and 
specifications have been approved by the 
Surgeon General and the applicant has 
been so notified; 

(5) That no construction contract or 
contracts for the project or a part there- 
of, the cost of which is in excess of the 
estimated cost approved in the applica- 
tion for that portion of the work covered 
by the plans and specifications, will be 
entered into without the prior approval 
of the Surgeon General; 

(6) That the construction contract 
will require the contractor to furnish 
performance and payment bonds, the 
amount of which shall each be in an 
amount not less than fifty percentum 
(50%) of the contract price, and to 
maintain during the life of the contract 
adequate fire, workmen’s compensation, 
public liability and property damage in- 
surance; 

(7) That any change or changes in 
the contract which (i) makes any major 
alteration in the work required by the 
plans and specifications, or (ii) raises the 
total contract price over the approved 
estimate of cost of the work covered by 
the plans and specifications will be sub- 
mitted to the Surgeon General for prior 
approval; 

(8) That the construction contract 
will provide that the Surgeon General, 
the State Agency and their representa- 
tives will have access at all times to the 
work wherever it is in preparation or 
progress and that the contractor will 
provide proper facilities for such access 
and inspection; 

(9) That the applicant will provide 
and maintain competent and adequate 
architectural or engineering supervision 
and inspection at the project to insure 
that the completed work conforms with 
peed approved plans and specifications; 
an 

(10) That the hospital, when com- 
pleted, will be operated and maintained 
in accordance with minimum standards 
prescribed by the State Agency for the 
maintenance and operation of hospitals 
aided under the Federal Act. 

Provided: That the State Agency, 
with the prior approval of the Surgeon 
General may waive technical compliance 
with any of the requirements of this 
Paragraph except subparagraph (1) if 
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it finds that the ee of such require. 
ment has been fulfilled 


4. Section 10.77 (a (1) 
amended to read as follows: 


§ 10.77 Processing construction ap- 
plications. * * 

(d) Certification to the Surgeon Gen. 
oa * 

(ii) To assure the availability of funds 
for maintenance and operation, the ap- 
plication for the construction of a new 
project must include a proposed oper- 
ating budget, on a form prescribed by 
the Surgeon General, for the two year 
period immediately following its com- 
pletion. In the case of an addition to an 
existing facility, the application must 
include a statement showing that funds 
are or will be available to meet the dif- 
ference between proposed expenditures 
and anticipated income from the opera- 
tion of the constructed addition for the 
two year period immediately following 
its completion. 


5. Section 10.78 (a) is amended to read 
as follows: 


§ 10.78 Requests for construction 
payments—(a) Certification by Siate 
Agency. The State Agency shall certify 
to the Surgeon General the amount of 
payments due to an applicant for the 
cost of work performed and materials 
and equipment furnished. 

Requests for payment under the con- 
struction contract shall be submitted in 
each of three stages, as follows: 

(1) The first installment when not 
less than 25 percent of the work of con- 
struction of the building has been com- 
pleted. 

(2) The second installment when the 
mechanical work has been substantially 
roughed in, and 

(3) The third installment when work 
under the construction contract is com- 
pleted and final inspection made. 

Requests for payment of the Federal 
share of other allowable costs such as 
architect’s fee, inspection cost, and cost 
of equipment shall be included in re- 
quests for payments made at one or more 
of the stages indicated in this paragraph. 

All costs that have not been deter- 
mined at the time the third payment for 
work performed under the construction 
contract is requested shall form the ba- 
sis of a request for final payment of the 
Federal share of the entire project. 

With the consent of the Surgeon Gen- 
eral, the State Agency may adopt a dif- 
ferent schedule of payments, but in no 
case shall such payments be less frequent 
than those scheduled in this paragraph. 

The above amendments were approved 
by the Federal Hospital Council at a 
meeting held May 20, 1947. 


(ii) fs 


[SEAL] THOMAS PARRAN, 
Surgeon General. 
Approved: 
THOMAS PaRRAN, 
Chairman, 


Federal Hospital Council. 
Approved: June 5, a 
Watson B. MILL 
Federal Administrator. 


[F. R. Doc, 47-5509; Filed, June 10, 1937; 
8:45 a. m.] 
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ACADEMY OF APPLIED OSTEOPATHY YEAR BOOK 1947. 
Lithographed, paper bound. Pp. 191, with illustrations. Published by 
The Academy of Applied Osteopathy, Edwards Brothers, Inc., Ann 
Arbor, Mich., 1947. 


The 1947 Year Book has been distributed to members 
of the Academy of Applied Osteopathy. It is dedicated 
to the late Harry Linden Chiles, who was a member of 
the original committee that established the section ot 
Manipulative Therapy of the American Osteopathic Asso- 
ciation in 1937 which later developed into the Academy of 
Applied Osteopathy. Two articles by Dr. Chiles, one of 
which had not been published previously, have been in- 
cluded. 


In the foreword Thomas L. Northup, executive secre- 
tary and treasurer of the Academy, says: “The Publica- 
tion Committee, in arranging the material for these books 
from year to year, is endeavoring to get into permanent 
record as many observations as possible of osteopathic 
physicians who are depending mainly on manipulative 
therapy for clinical results in the hope that some impor- 
tant observations that in the past have gone unheeded will 
be made available for later study. To accomplish this it 
seems better to publish these contributions as they are 
given and unedited rather than to risk the loss of a valu- 
able observation because the editor does not grasp the 
full import of the observation.” 


Many of these articles originated at the New York con- 
vention in 1946; others have been included not only for 
their scientific value, but also for the purpose of inspiring 
further thought along the same lines. 

Articles by the following osteopathic physicians appear 
in the Year Book: Harry Linden Chiles, David L. Clark, 
George V. Webster, M. D. Young, Charles E. Fleck, 
Charles A. Champlin, Orren E. Smith, George J. Conley, 
Perrin T. Wilson, Rebecca C. Lippincott, Edward A. 
Brown, Josephine Hay Brown, Beryl E. Arbuckle, C. C. 
Reid, H. H. Fryette, Charles E. Medaris, Fred E. John- 
son, H. V. Hoover, Isabelle Morelock, Josephine More- 
lock, and F, O. Edwards. 

The Year Book contains the names of the officers and 
committee chairmen, the constitution and bylaws, annual 
reports, and a geographical and alphabetical listing of 
members. 


PACEMAKERS OF PROGRESS. The Story of Shoes and the 
Shoe Industry. By Harold R. Quimby. Cloth. Pp. 346, with illustra- 
tions. Price $6.00. Hide and Leather Publishing Company, 300 W. 
Adams St., Chicago 6, 1946. 


The author of this book writes from a lifetime of expe- 
rience with the shoe industry which he has served in many 
capacities. In addition to his personal experience and observa- 
tion, he has for more than 20 years been studying the history 
of shoes and the development of the shoe industry from its 
ancient and primitive beginnings dating back to the year 
2000 B.C. He is a most pleasing writer and his experience 
* "4 editor, lecturer, and author is revealed in this splendid 
OOK, 

The book is authoritative from cover to cover and gives a 
concise outline of development of shoemaking and the style 
trends as they have developed in the succeeding periods of 
human advancement. 

Shoes have had a prominent place in the pageant of 
fashion. Illustrations show this development which has led 
up to the present styles and patterns. Modern shoemaking 
methods and the developments of lasts are well covered. 

Of particular interest to the osteopathic physician are 
the chapters on foot structure and shoe fitting as they relate 
to foot health. Also of interest is the key to the various size 
and width markings that are in current use. 


“Shoepedia” is a copyrighted term coined by Mr. Quimby 
to designate an encyclopedia of shoe facts. The last fourteen 
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pages of the book are devoted to definitions, origin of trade 
terms, interesting anecdotes, facts, figures, and dates. 


The bibliography contains about sixty sources of informa- 
tion about shoes and the shoe industry and names the leading 
trade journals with the publishers of each. 

Tuomas L. Nortuup, D.O. 


1946 TRANSACTIONS OF THE AMERICAN 
SOCIETY OF PROCTOLOGY. Edited by A. Clinton McKinstry, 
D.O. Cloth. Pp. 167. ‘Published by the American Osteopathic Society 
of Proctology, 1870 Madison Rd., Cincinnati. 


OSTEOPATHIC 


Due to World War II, the specialists in proctology 
last assembled in preconvention clinic at Cedar Point, 
Ohio, in 1944, and this is the first edition of the Tran- 
sactions of the American Osteopathic Society of Proctol- 
ogy since then. It is also the first edition in book form. 
The papers published were given at the 1946 Tulsa, Okla., 
meeting of the American Osteopathic Society of Proctol- 
ogy and the teaching sessions in proctology at the Amer- 
ican Osteopathic Association Convention in New York the 
same year. 


The osteopathic physicians who contributed to the 
transactions are: Matt Henderson, Stanley G. Bandeen, 
S. H. Fink, Carl J. Johnson, A. B. Johnson, Nelson Joseph 
Musson, J. C. Bishop, Layne Perry, M. M. Vick, E. F. 
Waters, Lee Borg, Frank D. Stanton, William Lowry, C. 
C. Matheny, J. Paul Price, Edward T. Newell, E. E. 
Ludwig, Arthur O. Dudley, and Marille E. Sparks. 


The book also contains the names of the officers and 
a geographical and alphabetical listing of the members 
of the American Osteopathic Society of Proctology. 


MENTAL DISORDERS IN LATER LIFE. By Oscar J. Kaplan. 
Cloth. Pp. 436, with charts and illustrations. Price $5.00. Stanford 
University Press, Stanford Tniversity, California, 1945. 


The keynote of this volume is sounded in the editor's 
preface: “It is heartening to observe that the aura of inevita- 
bility is beginning to lift from the widespread maladies which 
have been viewed as hopeless in the past; certainly on the 
basis of existing data we are not entitled to resign ourselves 
to them. . . . In this book we see the pattern of future attack 
upon the mental disease of later life.” Karl Bowman elabo- 
rates further on this in the introduction: “While the span of 
life has been greatly increased, it may be pointed out that 
merely to live on is not enough. . . . Merely to keep the heart 
beating is of little value. The important problem, therefore, 
is not to prolong the years of life but to prolong the years 
of healthy living. . . . Is it possible to work out some plans in 
our culture which will allow the older person to continue 
active with the feeling that he can still contribute to society, 
that he is important, and that he is wanted. These are very 
important points in the prevention of breakdowns in old age.” 


The rest of the volume is a collection of articles by 
sixteen contributors, all of whom are authorities in the fields 
of psychology and psychiatry. Horatio Pollock begins with 
a statistical account of the mental disorders of old age. Then 
follow in order studies on physiological, psychological, 
sociological, and nutritional problems related to aging, and 
eight presentations dealing with the various mental problems 
of later life. The last three chapters are devoted to treatment 
and mental hygiene. 


The consideration of physiological and psychological 
aspects of aging is very well handled. Of interest is the 
finding that happiness, as viewed by the older person was 
greatest between 25 and 45 years in 50 per cent of the indi- 
viduals studied, but only 5 per cent considered middle life 
and old age as the ideal periods. Worries about financial 
insecurity are greatest, while the most satisfying sources of 
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comfort were friends and family relationships. Fear of death 
is apparently not of too great'concern to older people. 

Dunham, writing on the sociological aspects of the mental 
disorders of later life, points out that in China and certain 
American Indian groups the aged are regarded as repositories 
of ancient wisdom and knowledge who are useful in directing 
the youth and guiding the society, while in our culture there 
is a developing secular attitude which more or less sharply 
relegates the older persons to the position of “has beens.” 
This makes for complete insecurity for many of our aged. 
He attributes this to (1) the passing of the family as the 
cornerstone of society, (2) development of new attitudes con- 
nected with family life, (3) the change from sacred to secular 
attitude toward the aged, (4) economic functions providing 
fewer jobs where oldsters fit. 

Wexberg calls attention to the fact that arteriosclerosis 
is a disease rather than a “natural” wearing out process, and 
that the disease is quite possibly nutritional in nature. 

Norman Cameron calls the therapeutic nihilism of the 
average physician, nurse, and social worker, who look upon 
neurotic manifestations appearing in late senescence as signs 
of inevitable decay, a matter of ignorance for which there is 
little justification. 

Mittelmann states that the critical period for aging begins 
about age 40. There are psychosomatic complaints connected 
with the problems of aging that are of the following types: 
(1) General reactions to the aging process with disturbances 
of the glands of internal secretion, (2) disturbances of the 
circulatory system, (3) disturbances of the auditory system, 
(4) disturbances of the eyes, (5) disturbances of respiratory 
apparatus, (6) disturbances of the digestive system. The 
therapy advised is psychotherapy plus medical support for 
organic problems. 

Rockwell goes into the details of psychotherapy as appli- 
cable to older persons quite thoroughly and practically. 

The book is an unusually well compiled series of studies 
upon the psychiatric problems of later life. It is a presentation 
that is down to earth and handled close to available facts. 
It would be impossible to read it through and not have a 
more realistically tolerant attitude toward the older patient. 
It can be recommended most highly. 


Tuomas J. Meyers, D.O., F.A.C.N. 


HUMAN GENETICS. By Reginald Ruggles Gates, B.Sc., McGill; 
Ph.D., Chicago; D.Se., London; M.A. LL. D., Mt. Allison; Fellow of 
the Royal Society; Emeritus Professor of Botany in the University of 
London; Honorary Chairman, Bureau of Human Heredity, London; 
Past Vice-President of the Eugenics Society; Past Vice-President of the 
Royal Anthropological Institute; Past Vice-President of the Linnean 
Society; Past Vice-President of the Royal Microscopical Society; Some- 
time Associate Professor of Zoology, University of California; Fellow 
and Life Member, American Association for Advancement of Science; 
Member, American Association of Physical Anthropologists. Vols. I 
and If. Cloth. Pp. 1518, with illustrations. Price $15.00 set. The 
Macmillan Co., 60 Fifth Ave., New York, 1946. 


In these volumes the author has made an exhaustive 
study of human hereditary factors. The material contained 
in the two volumes is factual and there is little tendency to 
dwell on theory. Where any theoretical substance is intro- 
duced the reader is left to make his own deductions. If, at 
times, the author professes to see a hereditary element in 
many diseases not usually considered hereditary, such impli- 
cation is founded on the incidence appearing in the literature 
over a long period of observation. In using medical terms 
the author takes pains to define them for his confreres not 
versed in medicine. If he sometimes departs from the strictly 
genetic angle, his comments on disease are terse and valuable, 
as for instance on page 752 he quotes Francis (1936) to the 
effect that allergy is an inherited circulatory instability, and 
later notes the high resistance of allergy sufferers to in- 
fection. The paragraphs on mutation are not as enlightening 
as could be wished but it is possible that the author pre- 
sumes a familiarity with the subject on the part of the reader. 
The chapter on the blood groups is very comprehensive. A 
great deal of space is devoted to twins and twinning and 
here is included the subject of mirror imaging and _ situs 
inversus viscerum. After discussing neuromuscular abnor- 
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mality and disease of the nervous system and the inheritance 
of mental defects, a chapter is devoted to normal mental 
differences. In summing up the genetic aspects of cancer 
the many contradictions in the vast literature on cancer are 
noted and a purely objective exposition of the hereditary 
factor is given. These volumes constitute a thorough review 
of the available literature and reflect the wide experience of 
the author. Each chapter is amply documented with an 
extensive bibliography. The work is of academic interest only 
to others than students on eugenics. It is possible for the 
physician to find herein an excuse for attributing his failre 
to the hereditary defects of the patient or by recognizing such 
hereditary defects to plan a regime consistent with them, 
It is offered as a reference book rather than a text book and 
it is in essence a compilation of carefully recorded geneological 
observation. 


Leonarp V. Stronc, Ir. D.O. 


A LABORATORY MANUAL OF GENERAL BIOLOGY. 


E. Grace White, Ph.D., Professor of Biology, Wilson College, Ch 
bersburg, Pa. Author of “A Textbook of General Biology.”” Edit on 
%. Paper. Pp. 278, with illustrations. Price $2.00. C. V. Mosby 
Company, 3207 Washington Blvd., St. Louis 3, 1946. 


This third edition is, with one exception, a well-organized 
laboratory guide for the college biology student. The manual 
was compiled by Dr. White and her assistants to be used 
in their general biology course at Wilson College. It was 
designed to supplement Dr. White’s corresponding textbook, 
“Textbook of General Biology,” although it could profitally 
be used with other general biology texts which follow a 
similar order. 


As the work is outlined in the Manual it appears that 
the study of plant organization would start late in the fall 
and continue into the winter. It seems more logical that 
this work should be done in the spring season to better facili- 
tate the amount of field work connected with it; whereas 
much of the zoological work with commercially prepared 
specimens could be covered during the winter. 


Ample instructions are given for the required laboratory 
work, and numerous references to text information are noted. 
Further valuable aids for clarifying the subject matter for 
the student are the many outline sketches where he may 
draw in the details as he sees them in the actual specimen. 
It is important that any biology course should require de- 
tailed drawings of both the longitudinal and cross-sectional 
perspectives of the specimens wherever possible. The specimens 
which Dr. White uses are most representative of their own 
phylum, and she incorporates as many as possible from the 
immediate vicinity of Wilson College. 


The Manual has a loose-leaf plastic binding so that the 
pages may easily be taken out and replaced again. 
Muriet Stronc Morery, B.A. 


THE 1946 YEAR BOOK OF PHYSICAL MEDICINE. Edited 
by Richard Kovacs, M.D., Professor of Physical Medicine, New York 
Polyclinic Medical School and Hospital; Attending Physical Therapist, 
Manhattan State, Harlem Valley State, Columbus and West Side Hos 
pitals; Visiting Physical Therapist. New York City Department of 
Correction Hospitals; Consulting Physical Therapist, New York In 
firmary for Women and Children, Mary Immaculate Hospital, Jamaica, 
N. Y., St. Charles Hospital, Port Jefferson, L. I., Hackensack Hospital, 
Hackensack, N. J., and Alexian Brothers Hospital, Elizabeth, N. |., 
Senior Consultant in Physical Medicine and Medical Rehabilitation, 
Veterans’ Administration. Cloth. Pp. 399, with illustrations. Price 
$3.75. The Year Book Publishers, 304 South Dearborn St., Chicaxo, 
1947. 


This volume is divided into two approximately equal parts, 


“Physical Therapeutic Methods” and “Applied Physical 
Therapy.” It is particularly interesting to osteopathic phy- 
sicians that the entire section, “Manipulation and Massage.” 
which is limited to slightly more than two pages, is devoted 
to an article by the English physician, James Mennell. 
Mennell’s work has always drawn the attention of the oste 
pathic profession. Under the section, “Backache,” there appe* 
abstracts of articles by James Cyriax, Janet and Willan 
Travell, and Herman Kabat, all authors whose writings ha 
become known to the members of the osteopathic profession 
for one reason or another. 
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Continuous Caudal Anesthesia in Obstetrics. 
D.O., Fresno.—p. 73. 

Migraine. George Z. Dupont, D.O., Glendale.—p. 86. 

So You Want the Degree M.D.? Louis C. Chandler, D.O., Los 
Angeles.—p. 91. 


Charles H. Glass, 


*Migraine—The symptom complex of unilateral head 
pains, eye Signs, nausea, and vomiting is interpreted by most 
physicians as migraine. 

\Vomen are more frequent victims and frequency and 
intensity of attacks are unrelated to one another. Ocular 
symptoms from zig-zag lines to complete hemianopia, fol- 
lowed by headache, nausea, and vomiting with spontaneous 
recovery are the most common subjective manifestations. 

The electroencephalograph and other diagnostic instru- 
ments and technics rule out organic brain lesions which may 
simulate migraine. 

Eye refraction to correct visual defects, removal of foci 
of infection, sensible dietary, hygienic living, and the cautious 
use of drug therapies are suggested. Treatment of migraine 
is symptomatic only and diversity of treatments reveals their 
inefficacy. The author mentions fluid extract of cannabis 
indica and oxygen inhalations, but suggests administration of 
sublingual ergotamine tartrate. 


THE BULLETIN OF PEDIATRICS 
THE AMERICAN COLLEGE OF OSTEOPATHIC 
PEDIATRICIANS 


April 1947 
*Diet in Adolescense. William S. Spaeth, D.O., Philadelphia.—p. 4. 


Arrest of Hydrocephalus: A Case Report. Leo C. Wagner, D.O., 
Philadelphia.—p. 7. 

Atresia of Esophagus and 
Report. F. Munro Purse, D.O., Philadelphia.—p. 8. 

Comparative Studies of Mongolism and Cretinism. 
Breitman, D.O., Philadelphia.—p. 9. 

Esophageal Stenosis: A Diagnostic Problem. 
D.O., Philadelphia.—p. 10. 

Melnick’s Index: A Preliminary Report. 
Philadelphia.—p. 11. 

Glycogen Storage Disease. 
D.O., Philadelphia.—p. 12. 


Tracheo-Esophageal Fistula: A Case 


Harry W. 
Sherwood Berman, 
Arnold Melnick, D.O., 


A Case Report. Otto M. Kurschner, 


*Diet in Adolescence.—Indicating several authors as 
the source of a collection of scientific facts, Spaeth notes 
that based on roentgenographic studies of bone growth, adoles- 
cence is defined as that period extending from 6 to 20 years. 
Growth cannot be graphed in a straight line, but may be 
illustrated by three curves. Growth during adolescence is a 
function of physiologic age rather than chronologic age. 
Transition from one growth curve to another with its marked 
metabolic changes is a period of increased infection. Due to 
heavy growth demands, adequate nutrition is important at 
this age as is evidenced by a decreased reaction to infection. 

Facts of nutrition have been discredited by overstatement 
and misapplication. Clear, simple directions should be given. 
Body functions require proteins, minerals, vitamins, and calori- 
genic foods. A diet should be prescribed in terms of available 
foods obtainable in all seasons, and quantities should be ex- 
pressed in household measures, assuring easy visualization 
and application. 

Amounts of various foods should exceed adequate mini- 
mum levels. Optimum diet must be altered with advancing 
maturation. Needs for growth as well as basal and activity 
needs must be supplied for the child. The required quantity 
of food is determined by factors including basal metabolism, 
growth activity, stimulus received from food, and losses in 
excreta. Sex, age, rate of growth, physical condition, activity 
or inactivity of the child must also be considered. 

_ Possible errors in the diet of the average child may be 
inadequate consumption of milk, eggs, fruit, vegetables, meat 
and cod liver oil, too much starch, with fats and sugar usually 
adequate. 


*Comparative Studies of Mongolism and Cretinism.— 
Breitman reports that differential diagnosis between mongol- 
ism and cretinism is important because of . differences in 
treatment and prognosis. 

Differentiation between classical cases is fairly easy, but 
several common characteristics appear in both, including 
protruded tongue, distended abdomen, delayed statural growth, 
and bony skull defects. 

Mongoloid characteristics include a high forehead, poorly 
developed nose and jaw, obliquity of eyes, soft, moist skin, 
fine hair, and normal subcutaneous tissues. There is dishar- 
mony of finger lengths with curved short little fingers. Speech 
is always imperfect; other psychomotor activities may be 
delayed, but will appear spontaneously. 

In cretinism, psychomotor activities are dependent upon 
endocrine treatment. There is a lower bone age than in mon- 
golism with abnormal growth curve, myxedema, scanty, coarse 
hair and rough, dry skin. 

Cretinism responds to thyroid therapy, but mongolism 
shows only some growth acceleration and stimulation of 
alertness. 


THE JOURNAL OF OSTEOPATHY 
KIRKSVILLE, MISSOURI 
54: No. 2 (February) 1947 
*The Effects of Spinal Anesthesia on the Cord. 
D.O., Kirksville, Mo.—p. 16. 
Principles in Diagnosis of the 
Practitioner. Paul R. Koogler, D.O., Kirksville, Mo.—p. 22. 


Differential Diagnosis of Common Acute Infections of the Oro- 
pharynx. Harold D. Grover, D.O., Kirksville, Mo.—p. 32. 


*The Effects of Spinal Anesthesia on the Cord.—The 
author presents a case history in which he includes clinical 
findings and a summary of the neurological examination 
and autopsy report which describes the pathologic changes 
in the spinal cord following the administration of a spinal 
anesthetic. There are just as many dangers attendant 
to the use of a spinal anesthetic as there are to the use 
of any anesthetic. Undesirable effects have been attributed 
to faulty technic and to individual idiosyncrasies to the 
drug employed. 

In his discussion Cole says that it is uncommon to 
have paralysis resulting from the use of spinal anesthetics. 
Some authorities have described radiculitis and myelitis 
developing from spinal anesthetic on the nerve substance. 
Many cases are operated upon under spinal anesthesia 
without untoward effects but occasionally a fatality results 


54: No. 3 (March) 1947 
*The Application of High Voltage 
Studies. Charles D. Ogilvie, D.O., Mount 
Electroshock Therapy in Osteopathic 
J. Gasperich, D.O., Tulsa, Okla., and 
Mo.—p. 
The Irritable Colon. John W. Hirschman, D.O., Kirksville, Mo. 


W. V. Cole, B.S., 


Acute Abdomen by the General 


Radiographs to Structural 
Pleasant, Tex.—p. 12. 

Psychiatric Practice. 
Floyd E. Dunn, D.O., 


Frank 


Macon, 


p. 


*The Application of High Voltage Radiographs to 
Structural Studies.—Ogilvie writes that in recent years 
several articles have appeared in the literature concerning 
radiographic technics employing a standard high kilo- 
voltage which remains unaltered regardless of the size of 
the patient or the structure being radiographed. 

In utilizing this technic in a large number of cases, 
it was found that the diagnostic qualities of films made in 
this manner compare favorably with those made in the 
conventional way with certain distinct advantages. They 
are: (1) sharpness of detail; (2) soft tissues are visualized 
to a greater extent without underexposing bony struc- 
tures; (3) bony structures are well penetrated, making 
“undershot” films a rarity. However, the brilliancy and 
bright contrast common in conventional radiographs are 
lost to a certain extent, but not enough to diminish their 
diagnostic value. 


The conclusions given are: (1) Recent papers con- 
cerning the simplification of radiographic technic have 
advocated the use of high kilovoltage technics in employ- 
ing low milliamperage, small focal spot, and short ex- 
posure. (2) The advantage of the technic is that the 
radiographs have finer detail, technic is simplified, and 
results are uniform with less patient exposure. (3) The 
technics are directly applicable to structural studies in 
which high speeds, sharp detail, and simplicity are of 
advantage. With this technic high quality standing studies 
can be made with routine x-ray equipment. 


54: No. 4 (April) 1947 


Gall Bladder Case History. Perrin T. Wilson, D.O., Cambridge, 


Mass.—p. 13. 
Diaphragmatic Hernia. R. G. Mattison, D.O., Kirksville, Mo.— 
p. 14. 


A Case Report. C. A. Rohweder, D.O., Kirksville, Mo.—p. 17. 


Proposed Measures for Race Betterment in the United States. 
Thomas F. Sweeney.—p. 19. 


54: No. 5 (May) 1947 
*Metabolic Diseases. Max T. Gutensohn, D.O., Kirksville, Mo., 
and Albert P. Kline, Ph.D., Kirksville, Mo.—p. 12. 
W. V. Cole, D.O., Kirksville, Mo.—p. 15. 
Perrin T. Wilson, D.O., Cambridge, 


Meningovascular Lues. 


Enuresis—A Case History. 
Mass.—p. 21 


The Physician as a Social Scientist. Rubin Marshak.—p. 25. 


*Metabolic Diseases.—The co-authors advise that in 
the present state of knowledge, it is possible to identify 
many diseases as metabolic in origin, yet it is difficult 
to offer any basic classification of these disorders because 
this knowledge is as yet so meager. However, it does 
seem desirable to present some examples of what is meant. 
Any list of the metabolic diseases clearly includes the 
following: (1) Those diseases resulting from a _ nutri- 
tional deficiency of amino acids, carbohydrates, lipoidal 
substances, vitamins, or minerals. (2) Diseases resulting 
from hyperendocrinia or hypoendocrinia. (3) Diseases re- 
sulting from either an overgrowth, undergrowth, or mal- 
formation of tissue, such as neoplasia or congenitally 
deficient liver. (4) The diseases primarily marked by re- 
placement of normal tissues with pathological substitutes, 
such as the scleroses, hepatic cirrhosis, etc. (5) Diseases 
difficult to place such as the arthritides, the muscular 
dystrophies, etc. 


While hardly complete, this list is sufficient to indi- 
cate the difficulties to be encountered in any attempt to 
classify these various conditions. 


The progress in biochemical research has revealed 
much concerning the chemical changes fundamental to 
many metabolic processes. With this increased under- 
standing of metabolism has come a better knowledge of 
its disturbances which are manifested as diseases. Clinics 
have been established whose function is the study, diag- 
nosis, and treatment of diseases resulting from metabolic 
derangements. One result of this work will be a deeper 
appreciation by the profession of the role that metabolism 
plays as a fundamental cause of many distressing condi- 
tions. 


The lack of texts setting forth the diagnosis and, 


treatment of these diseases from a metabolic standpoint 
is one of the discouraging features confronting the physi- 
cian. The scientific texts containing the basic data are not 
adapted to the busy physician confronted with the patient. 
The texts on this subject that have been written for the 
physician usually describe only a few of these diseases 
and then too frequently in an extremely technical style. 
The standard texts generally make a perfunctory reference 
to the metabolic basis of many of these diseases and with 
equal casualness dismiss the therapeutic measures derived 
from such considerations. 

It is particularly opportune at this time that the real 
nature of many degenerative diseases is coming to be 
seen and understood more clearly. It is said by one author- 
ity that the average age of the population is advancing 
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and the aged die principally of degenerative conditions of 
metabolic origin, so that these diseases are on the increase, 

Urged by the continually increasing number of cases- 
of diseases of metabolic origin, with more appropriate 
textbooks, and a better knowledge of metabolic processes, 
the modern physician will soon cease merely to relieve 
the symptoms of these diseases and will begin to treat 
them with a rationale directed toward their fundamental 
cause. 


THE NEWS BULLETIN 
MAINE OSTEOPATHIC ASSOCIATION 
PORTLAND, MAINE 
8: No. 11 (February) 1947 


Specific Treatment of the Sacro-lIliac. 
ton, D.O., Portland, Me.—p. 3. 
Pruritus Ani. William R. Kerr, D.O., Bangor, Me.—p. 5. 
8: No. 12 (March) 1947 
Earl H. Gedney, D.O., Bangor, Me— 


Carleton Lovejoy Harring- 


The Training of Internes. 


p. 3. 
Roundtable Disc on Pne 
pathic Hospital of Maine.—p. 5. 


9: No. 1 (April) 1947 

*Osteopathic Treatment of Infectious Respiratory Disease. in 
Children. Nelson D. King, D.O., Boston.—p. 3 

*Osteopathic Treatment of Infectious Respiratory Dis- 
eases in Children.—According to King it is essential that 
in treating infectious respiratory diseases of children, 
misuses, as well as the uses, of chemotherapy and |,jio- 
therapy be borne in mind. How much better, he points 
out, that osteopathic skill be developed so as to know 
when and how to treat these acute infectious diseases by 
osteopathic manipulative therapy. Then chemotherapy and 
other medical adjuncts may, if necessary, be properly 
selected, administered in the proper doses, and properly 
controlled. 

By handling cases in this manner, King believes that 
the osteopathic physician will have benefited the patient, 
have shown intelligent application of therapy, and stood 
by his osteopathic principles. 


THE MICHIGAN OSTEOPATHIC BULLETIN 
ALBION, MICH. 


12: No. 2 (February) 1947 
ee Sedation. J. R. Wallace, D.O., Muskegon, Mich 
° Tuberculosis Abstracts. Donald J. Evans, D.O., Detroit.—p. 9. 

*Pre-Anesthetic Sedation.—Wallace writes that in or- 
der to estimate the dosage of pre-anesthetic sedatives, 
there should be a clear conception of the objective desired. 
It may be said that three degrees of action are obtainable 
through preliminary sedation: First, ineffective dosage. 
Second, preliminary sedation, where the patient is com- 
posed but cooperative and metabolism is reduced to near 
the base line. This may also be termed partial basal 
narcosis. Third, full basal narcosis. Here the patient is 
unconscious, but a supplemental anesthetic agent is nec- 
essary to secure sufficient obtundation to perform the 
operation. 

Routine prescribing with respect to the selection of 
drugs to be employed and their dosage will not provide 
the desired physiological protection. It is only through 
the selection of the correct amount of the proper drugs 
according to the requirements of individual patients that 
optimum results can be obtained and ineffectual dosage, 
or excessive depression through over-dosage can be 
avoided. 

The requirements of the patient may be considered 
from two approaches, (1) the probable metabolic rate 
present and (2) the individual habits and physique. 

The anesthetic agent and method should have con- 
sideration in selecting the premedicating agents and tlcir 
dosage. 


Staff Members of O-teo- 


12: No. 3 (March) 1947 


Tuberculosis Abstracts. Donald J. Evans, D.O., Detroit.—p. 9. _ 
The Field for Cranial Osteopathy. Howard A. Lippincott, |) 0. 
Moorestown, N. J.—p. 11. 


—* 
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12: No. 4 (April) 1947 


The Field for Cranial Osteopathy. Howard A. Lippincott, D.O., 
Moorestown, N. J.—p. 15. 


12: No. 5 (May) 1947 


*Brucellosis—Menace to Public Health. J. L. McDougal, D.O., 
Detroit.—p. 11. 

*Brucellosis—Menace to Public Health—From the 
standpoint of public health, McDougal advises that it is 
rapidly becoming more apparent that brucellosis is a 
disease of major importance. Its import in this field is 
not due to the mortality which is very low, but rather 
to the prolonged chronic course which the disease so 
often follows, crippling mind and body in a variety of 
bivarre fashions, unequalled by any other disease unless 
it be syphilis. If treatment is instituted in proper fashion, 
most of the manifestations of the disease are found to be 
only temporary or controllable, since the majority of 
symptoms are apparently due to the toxin of the Brucella 
organisms rather than to actual tissue destruction. 


The article covers symptoms, laboratory findings, pre- 
vention, and suggests that treatment requires individualiza- 
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tion, with such factors to be considered as the general 
condition of the patient, the state of nutrition, whether 
the disease is chronic or acute, whether or not the patient 
is febrile, the location of foci of infection and the mental 
state of the patient. 

McDougal points out that osteopathic physicians are 
often consulted by those with brucellosis who have symp- 
toms caused by involvement of the skeletal system. 
Myositis and fibrositis are often due to brucellosis. Pa- 
tients with muscular and joint pains that do not respond 
as they should to treatment must be tested to rule out 
this condition. Also laboratory procedures should be insti- 
tuted in patients with atypical arthritis, hydrarthrosis, and 
osteomyelitis. 

In conclusion, the author wishes to emphasize that 
brucellosis is a common disease, that it is frequently not 
diagnosed, and that it takes a great toll in lost hours 
of productive work and lost happiness, It is as important 
to recognize the case that presents only a persistent 


myositis or “nervous stomach” as it is to recognize the 
full blown case with nearly every symptom in the book. 
Brucellosis is as definitely a public health problem as 
tuberculosis and syphilis. 


Current Medical Literature 


Abstracted by Katherine Becker, A.B. 


FOOT STRAIN—ETIOLOGY AND TREATMENT 


Writing in the Archives of Physical Medicine, April 1947, 
Frances Baker, M.D., states that because the women out- 
number the men complaining of painful feet, the use of high 
heels and narrow ill-fitting shoes has been blamed almost 
routinely. However, according to the writer, barring severe 
trauma, paralyses, infections, etc., true foot strain can be 
attributed to deviations from the so-called normal foot which 
are inherited and represent a failure of full evolutionary 
development. 


With the assumption of the orthograde posture, the feet 
were forced to take on the body weight. The resultant 
damages were (1) a progressive shortening of the metatarso- 
phalanges and a shortening of the tarsus, (2) a change in 
the relative length of the digits, (3) a gradual decrease in 
adduction of the first digit and an incorporation into the main 
structure of the foot, (4) a downward and backward exten- 
sion of the os calcis to form a true heel, and (5) a notable 
increase in the rigidity of the foot to fit its new purpose. 
Morton, according to Baker, has shown the foot which has 
developed completely in keeping with this evolutionary plan, 
bears the body weight by the heels and the metatarsal heads. 
The body weight on the two fect can be divided into twenty- 
four units, twelve supported by each foot. These twelve are 
divided equally between the os calcis and the metatarsal heads. 


The first metatarsal is particularly important in the in- 
ternal mechanism of the foot since it supports the medial side 
of the foot and prevents depression of the sustenaculum tali, 
thus preventing pronation. It also supports the greater part 
of static stresses in locomotion and gives support to the 
astragalus. Failure in evolutionary development which inter- 
feres with the stability of the first metatarsal or with the 
balance of weight-bearing so that the foot cannot conform 
to shoes or to long standing on hard surfaces are potential 
causes of foot strain. 


The superficial evidence of strain are corns, calluses, in- 
versions, eversions, clawing, bunions, spasm of the peroneal 
muscles and increasing loss of flexibility. The intrinsic causes 
are: (1) short first metatarsal, (2) posteriorly placed sesa- 
moids under the first metatarsal, (3) hypermobility of the 
first metatarsal segment, (4) metatarsus varus with or without 
metatarsus primus varus, and (5) short heel cord. 


The writer says that if no severe strain is placed on the 
feet and if the shoes do not constrict the forefoot, no 
symptoms arise. As a rule, men have little trouble. Where 
trouble exists, the foot should be fitted with a wide shoe 
flexible enough to allow the forefoot to take its normal 
position or a supporting shoe with a straight inside last. In 
shoes now obtainable the heel is much too large when the 
forefoot is properly fitted; hence this has to be corrected. 
Heels should not be more than 1% inches high. Soft leather, 
rubber or felt pads can be used to lift the first metatarsal 
and to take pressure from the second and third metatarsal 
heads. 


Baker stresses the point that flexibility must be regained. 
If the feet are very painful, heat, massage, stretching, and 
active exercise to regain freedom of motion are important. 
Bunions must be removed. If the calf muscles are short, 
the following exercises are recommended for stretching them: 


“1. Knee straight, passively stretch, with the operator’s 
hand exerting its pressure in the longitudinal arch. 


“2. Actively stretch with one knee flexed and the opposite 
leg extended backward, with the foot straight, in an attempt 
to touch the floor with the heel.” 


Baker states that the amount of metatarsus in babies 
varies tremendously. If it persists in adulthood, it is a cause 
of foot strain. When the condition is pronounced, it should 
be recognized by pediatricians and corrections undertaken. 
The writer advocates the use of casts until shoes of good 
quality can be fitted. Casting is started at an early age and 
carried on at least 4 or 5 months. The casts are changed 
every 2 weeks. 


POLIOMYELITIS VIRUS AND CYANOGEN COMPOUNDS 


Ralph R. Scobey, M.D., in an article in the Archives of 
Pediatrics, March 1947, suggest that the virus of poliomyelitis 
may be an endogenous virus protein, possibly a cyanolytic 
enzyme, which leaves the body instead of entering it as 
commonly believed. In support of the theory that the virus 
of poliomyelitis may be an excretion product, it is pointed 
out that the virus can be obtained from nasal secretions and 
from gastrointestinal excretions; that it has not been found 
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in the lymph, blood, or spinal fluid; and that it is relatively 
harmless to experimental animals when ingested. Concern- 
ing the relation between cyanogenic substances and the virus, 
it is noted that cyanide and the virus have comparable reactions 
to physical and chemical agents. 


Endocrine imbalance, especially thyroid dysfunction, ap- 
pears to render experimental animals and human beings sus- 
ceptible to poliomyelitis and to cyanide poisoning. Thyroneural 
dystrophy may cause paralysis of various types. In this 
condition nerve cell changes, identical with those found in 
poliomyelitis and in cyanide poisoning, may be found. The 
susceptibility of experimental animals to cyanide poisoning is 
reported to be influenced by diet. The influence of diet on the 
thyroid is also noted. 


The writer has employed iodine and desiccated thyroid 
in conjunction with other therapeutic measures in poliomyelitis. 
He says that the use of thyroid in one case produced out- 
standing results. A boy, 19 months of age, exhibited rigidity 
of the neck and spine, flaccid paralysis in both legs, and 
difficulty in swallowing. Within 8 hours after the institutien 
of thyroid therapy, the child was able to swallow and within 
48 hours he walked, but tired easily. Subsequent progress was 
rapid and no paralysis remained. 


This case of poliomyelitis, states the writer, occurred in 
one of 8 villages which receive their water from the same 
lake. Other cases of poliomyelitis and of gastrointestinal 
disorders occurred during the same summer that an unusual 
number of dead fish were found in the lake. An investigation 
revealed that the death of the fish was due to cyanide in the 
water. Scobey notes that cabbage, wild mustard, corn, barley, 
alfalfa and oats grow in the region. Members of the grass 
and mustard families are capable of producing cyanogenic 
glucosides and may have been responsible for the cyanide in 
the water. 


CRYOTHERAPY FOR ANGIOMAS IN INFANCY 
—KING 


(Continued from page 568) 

angiomas do regress to some extent. Some angiomas 
may be watched for a year or two. If no regression is 
noted within this time, carbon dioxide snow therapy 
should be used. However, if growth is observed, it 
would be wise, in my opinion, to treat the lesion. In 
the infant under 6 months, it must be somewhat up 
to the experience of the physician to determine which 
type of lesion should be removed early. There is 
always the danger of injury resulting in hemorrhage 
from the angioma. This must be considered when 
deciding whether or not it should be treated. 


SUMMARY 
Carbon dioxide snow therapy gives excellent re- 
sults in the treatment of angiomas of infancy. It is 
simple and inexpensive as compared to x-ray therapy. 


The larger cavernous angiomas may have to be 
treated by x-ray. By careful observation, it can be 
determined which lesions should be treated and which 
may regress. 
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CONCLAVE OF OSTEOPATHIC SURGEONS WILL ATTRACT 
LEADERS OF THE NATION 


Osteopathic leaders from all over the country are plan- 
ning to come to Los Angeles October 19 to 23 for the 
twentieth annual conclave of the American College of Osteo- 
pathic Surgeons at the Biltmore Hotel. Dr. H. B. K. Willis 
is public relations chairman and Dr. K. Grosvenor Bailey, 
general chairman. Dr. Bailey will be aided by sizeable sub- 
committees from the Osteopathic Surgical Society of Los 
Angeles, host group for the convention. 


Dr. H. Willard Sterrett of Philadelphia, current head 
of the American College of Osteopathic Surgeons, will turn 
over the gavel during the conclave to Dr. Edward T. Abbott, 
Los Angeles, who is president-elect. 


Simultaneous conclaves will be held by the American 
Osteopathic Hospital Association and the American Osteo- 
pathic College of Radiologists. 


The American Osteopathic Board of Surgery will con- 
duct sessions to examine applicants seeking certificates for 
surgical specialties. 


More than 500 members of the college are expected from 
all over the nation. Various national problems will be cun- 
sidered. California leaders will demonstrate latest teclinic 
to eastern delegates, with special clinics to be held in the 
osteopathic hospitals of Southern California. 


Nationally known public health officials will attend, 
well as leaders from the osteopathic colleges at Kansas City, 
Philadelphia, Chicago, Des Moines, Los Angeles, and Kirks- 
ville. 


Cases of Syphilis and Gonorrhea Reported for the First Time in States, Territories, 
and Possessions for the Year 1945 
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Conventions and 
Meetings 


Announcements 
American Osteopathic Associa- 
tion, Annual Meeting, Chicago, 
july 21-25 inclusive. Program 
Chairman, Murray D. Weaver, 
Ontario, Cal. 


ademy of Applied Osteopathy, Ho- 
1 Stevens, Chicago, July 18, 19. 
‘rogram Chairman, Ralph W. Rice, 
ios Angeles. 
merican Association of Osteopathic 
Colleges, Chicago, July 18-20. 
‘serican Association of Osteopathic 
xaminers, Chicago, July 22. 

American College of Osteopathic In- 
iernists, Del Prado Hotel, Chicago, 
July 17-19. Program Chairman, 
Charles Worrell, Palmyra, Pa. 

American College of Osteopathic Ob- 
stetricians, Chicago, July 19, 20. 

American College of Osteopathic Pedi- 
atricians, Chicago, July 20 and 22. 

American College of Osteopathic Sur- 
zeons, Hotel Biltmore, Los Angeles, 
October 19-23. Program Chairman, 
Lucius B. Faires, Los Angeles. 

American Osteopathic College of Radiol- 
ogy. Combined sessions with American 
College of Osteopathic Surgeons, Los 
Angeles, October 19-23. 

American Osteopathic Hospital Associa- 
tion, Combined Sessions with Ameri- 
can Osteopathic College of Surgeons, 
Los Angeles, October 19-23. 

American Osteopathic Society of Herni- 
ologists, Morton Hotel, Grand Rapids, 
Mich., July 19, 20. 

Auxiliary to the American Osteopathic 
Association, Chicago, July 21-25. 

Eastern Osteopathic Association, Hotel 
Pennsylvania, New York City, April 
3, 4, 1948. 

Louisiana, Baton Rouge, October. Pro- 
gram Chairman, J. R. Kidwell, Baton 
Rouge. 

Michigan, Civic Auditorium, Grand Rap- 
ids, November 4-6. 

Missouri, Municipal Auditorium, Kansas 
City, September 30, October 1, 2. 
Program Chairman, C. F. Warren, 
Marshall. 

New York, Pennsylvania Hotel, New 
York City, October 3-5. 

Osteopathic College of Ophthalmology 
and Otorhinolaryngology, Statler Ho- 
tel, Detroit, July 17-19. Program 
Chairman, L. A. Lydic, Dayton, Ohio. 

Osteopathic Cranial Association, Sem- 
inar, Hotel Stevens, Chicago, July 17. 

Osteopathic Women’s National Associa- 
tion, Chicago, July 20 and 22. 

Pennsylvania, William Penn Hotel, 
Pittsburgh, September 5, 6. Program 
Chairman, George D. Cline, Tarentum. 

Society of Divisional Secretaries, Chi- 
cago, July 18, 19. 

Vermont, Rutland, September 24, 25. 
Progtam Chairman, R. H. Bartlett, 
Burlington. 


To achieve ail three, it is 
essential to avoid the vicious 
circle of vasoconstriction and 
compensatory congestion, the 
aftermath of so many vasocon- 
strictors . . . the rebound action 
which so frequently leads to 
RHINITIS MEDICAMENTOSA. 


Provide Relief . . . promote 
Recovery...avoid Rebound 
with the use of ARGYROL. 
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ARGYROL decongests without 
producing irritation or ciliary 
injury ...is definitely bacte- 
riostatic, yet non-toxic to tissue 

. . cleanses and stimulates 
secretion, thus aiding nature's 
first line of defense. Apply 
ARGYROL (20%) to the nasal 
meatus by instillation through 
the nasolacrimal duct . 
(10%) to the nasal passages, as 
drops . . . (10%) to the nasal 
cavities by tamponage... The 
ideal physiological approach 
to nasal therapy. 


ARGYROL 

The Decongestant without Rebound 
Made only by the 

A. C. Barnes Company - New Brunswick, N. J. 


ARGYROL is a registered trade mark, the property 
of A. C. Barnes Company 


OFFICIAL AND AFFILIATED 
ORGANIZATIONS 


ARIZONA 
State Society 
The program anuounced in advance 
for the annual meeting on May 3, 4 at 
Phoenix was as follows: “Diagnosis 
of Congestive Heart Failure” and 
“Treatment of Congestive Heart Fail- 
ure,” William D. Long, Los Angeles; 
“The Rh Factor,” Richard O. McGill, 
Phoenix; “The Relief of Asthma by 
Correcting Upper Respiratory Pathol- 
ogy,” S. E. Taylor, Phoenix; “Pro- 
fessional Education in 1947,” W. Bal- 
lentine Henley, president, COPS, 
Los Angeles; “Prescription Writing,” 
Lloyd Antonel, Phoenix; “Osteopathic 
Progress Fund,” Wayne Dooley, Los 
Angeles. 


The officers elected at the meeting 
are: President, Newton E. McBride, 
Phoenix; vice president, S. D. Ells- 
worth, Safford; secretary-treasurer, }. 
Walter Larkin, Phoenix. 


CALIFORNIA 

State Society 
The annual meeting was held at 
Coronado on May 14-17. Among the 
scientific presentations on the general 
program were: “The Betatron and 
Other Sources of Super Voltage Ra- 
diation,” Mr. E. Dale Trout, Chicago, 
director of photo-technica!l laboratory, 
General Electric X-ray Corp.; “How 
to Use Your Mind,” Dr. Frederick 
Woellner, Los Angeles, Professor of 
Education, University of California; 
“New Activities of the State Depart- 
ment of Public Health,” Wilton L. 
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Pelton Model 61-HP Autoclave 
and Cabinet Sterilizer 
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Halverson, M.D., Director of Public 
Health, State of California; “The 
Surgeon, the Hospital and the Gen- 
eral Practitioner,’ George B. Widney, 
Sr., Albuquerque. 

The educational sessions included: 
“Gallbladder Disease,” A. L. Petti- 
grew, Long Beach, Ross B. Thomp- 
son, Burbank, and H. B. K. Willis, 
Los Angeles; “Protein Metabolism,” 
W. O. Gamble, Beverly Hills, M. A. 
Simmers, Pasadena, and Paul B. Mc- 
Cracken, Jr., Los Angeles; “The 
Shoulder Girdle,” Robert C. Ruenitz, 
Eugene K. O'Meara, both of Los An- 
geles, and Elmer S. Clark, Long 
Beach; “Bronchial Asthma,” A. L. 
Pettigrew, Long Beach, Chester Fos- 
ter, Los Angeles, Loren A. Sutton, 
Pasadena, and Ralph Copeland, South 


Pasadena; “Pediatrics,” George W. 
Shaw, Alhambra, H. M. Dubin, and 
Fred H. Stone, both of Los Angeles; 
“Venous Problems,” Robert C. Rue- 
nitz, Joseph O. Costello, W. Donald 
Baker, and David C. Long, all of 
Los Angeles; “Heart Disease,” A. L. 
Pettigrew, Long Beach, Basil Harris, 
Los Angeles, J. Holt Robinson, Mont- 
rose, Lawrence O’Meara, Los Angeles, 
and Robert K. Schiefer, San Diego; 
“Endocrine Dysfunctions in the Fe- 
male,” W. O. Gamble, Los Angeles, 
F. Lee Douglas, Hollywood, Pauline 
Harris, and Vay L. Peterson, both of 
Los Angeles; “Arthritis,” Robert C. 
Ruenitz, Los Angeles, Richard A. 
Schaub, Pasadena, Louis L. Rosen, 
Los Angeles, and Robert Loveland, 
Hollywood; “Urological Problems,” 
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Forest J. Grunigen, Los Angeles, Ray 
P. Kellogg, Alhambra, George 
Scouten, Long Beach, and Benjamin 
Greenburg, Los Angeles; “Obstet- 
rics,” W. O. Gamble, Howard W., 
Merrill, Paul J. Donohue, all of Los 
Angeles, and Donald L. Farrell, 
Stockton; “Alcoholism,” Charles §S. 
Nicholas, Mr. Norman Hoagge, and 
Irving J. Dunn, all of Los Angeles. 
Los Angeles City 
“Clinical Electrocardiography” was 
the subject of the speech presented by 
J. Holt Robinson, Los Angeles, at 
the meeting held April 14 at Los An- 
geles. 
A meeting was scheduled to be he'd 
on May 12. 
West Los Angeles 
At the meeting held on April 
Dale Thurston, Los Angeles, assume 
the presidency. The elected office: s 
are: President-elect, H. B. K. Willi-; 
secretary-treasurer, Simon Schwart-, 
both of Los Angeles. 
COLORADO 
State Society Auxiliary 
The officers are: President, Mr:s. 
Betty Thorpe, Longmont; first vice 
president, Mrs. Esther Starks; secon: 
vice president, Mrs. Helen Small, bot}: 
of Denver; third vice president, Mrs. 
Peggy Patterson, Ault; treasurer, 
Mrs. Lois Atterberry, Denver; record- 
ing secretary, Mrs. Maureen Ander- 
son, Colorado Springs; parliamen- 
tarian, Mrs. Edna Gaines, Sterling. 
Southern District 
At the meeting scheduled to be held 
in Colorado Springs on May 24, the 
program was to include the following: 
“The Blue Cross and Hospitalization,” 
Mr. L. M. Schultz, regional repre 
sentative; “Conservative Surgery of 
the Female Reproductive Organs,’ 
Philip A. Witt, Denver; and “Upper 
Dorsal, Neck, and Head Technic,” 
W. R. Benson, Longmont. 


FLORIDA 
District Three 


At the meeting held in April at 
Orlando, a talk on “Endocrinology” 
was given by C. S. P. Ball, Cocoa. 

The officers elected at the meeting 
are: President, William D. Gardiner, 
Sanford; vice president, L. A. Phillips, 
Winter Garden; secretary-treasurer, 
Kenneth R. Steady, Orlando. All were 
re-elected. K. B. Tindall, Orlando, 
was elected trustee. 

District Four 

The officers elected at the meeting 
held at Deland on May 5 are: Presi- 
dent, Ernest B. Decker; vice presi- 
dent, Joseph D. Robie, both of Day- 
tona Beach; secretary-treasurer, O. 
Lamson Beach, New Smyrna Beach. 

District Five 

The officers are: President, B. E. 
Walstrom, Dunedin; vice president, 
Margaret H. Raffa, Tampa; secretary- 
treasurer, R. C. Wunderlich, St. Pe- 
tersburg, (re-elected). The trustees 
are: M. Coffey, St. Petersburg; 
D. Raffa and A. Metcalfe, both of 
Tampa, both re-elected. 

The committee chairmen are: Clin- 
ics, May L. Walstrom, Dunedin; 
legislation, Basil F. Martin, St. Pe- 


| logical ste? 
| rai 
| 
in | 
| — 
| 
| 
i 
& A 
od 
| 
a 
i 


‘ournal A.O.A. 
1947 
membership, Luther E. 
Rockhold, Largo; ethics, Hunter 
Smith; hospitals, George S. Roth- 
meyer, both of St, Petersburg; statis- 
tics, Margaret H. Raffa; convention 
arrangements, J. B. Cahill; conven- 
tion program, A. B. Patterson, both 
of St. Petersburg; vocational guid- 
ance, J. H. Nichols, Largo; public 
health, George’ C. Karlton, Clear- 
water; industrial and _ institutional 
service, N. Brown, Tampa; public 
relations, James A. Stinson, St. Pe- 
ters burg. 


tersburg; 


District Six 

The officers elected at the April 
meeting at Delray Beach are: Presi- 
dent, F. F. von Behren, West Palm 
Beach; vice president, M. L. Garrett, 
Lake Worth; secretary-treasurer, El- 
mer R. Jenkins, West Palm Beach. 
The trustees are: C. E. Dove, West 
Palm Beach; J. W. Norton, Fort 
Lauderdale; O. A. Bingham, Holly- 
wood. 

A meeting was scheduled to be 
held on May 16 at West Palm Beach. 
Dade County (District Eight) 

At the meeting held in April at 
Miami, the following officers were 
elected: President, J. R. Leary, Mi- 
ami; vice president, C. P. McDaniels, 
Coral Gables; secretary, L. E. Gin- 


gerich, Miami; treasurer, Frances J.. 


Ranagan, Miami Beach. Trustees are: 
Stephen B. Gibbs, Coral Gables, and 
John M. Larimer, Miami Beach. 

GEORGIA 

State Society 

At the joint meeting with the Flor- 

ida association at Jacksonville, Flor- 
ida, on May 23, the following officers 
were elected: President, Walter El- 
liott, Jr., Atlanta; vice president, 
Henry D. Webb, Columbus; secretary, 
Kenneth Wiley, Atlanta (re-elected); 
treasurer, Layfield Bowden, Colum- 
bus, (re-elected). 

ILLINOIS 


State Society 
The officers are: President, Harold 


W. Fitch, Bushnell; president-elect, 
Harold M. Osborn, Champaign; vice 
president, L. A. Browning, Blooming- 
ton; executive secretary, Mr. William H. 
Murphy, Chicago. The trustees are: 
Seaver A. Tarulis, Chicago; Floriene A. 
Mauer, Evanston; E. O. Larson, Gales- 
burg; R. C. Slater, La Salle, H. F. 
Garfield, Danville; A. Boehm; V. 
Robuck, both of Chicago; E. R. Peter- 
son, Oak Park; J. K. Swain, Sterling; 
R. P. Armbruster, Pontiac; Mina L. 
Bixler, Springfield; C. L. Brockmeier, 
Edwardsville. 

The committee chairmen are: Pro- 
fessional affairs, Lloyd Wood, Ore- 
gon; public affairs, G. W. Wissmiller, 
Rantoul. 

State Soci Auxilia 

The officers rane on Mrs. 
Douglas D. Waitley, Evanston; presi- 
dent-elect, Mrs. Lloyd Wood, Oregon; 
vice president, Mrs. E. T. Grove, Pax- 
ton; secretary, Mrs. Harold Arfstrom, 
Rockford; treasurer, Mrs. Paul G. 


Clark, Chenoa. 


Spencer Spinal 
Supports designed 
especially for the 
woman and man 
pictured. Fastens 


in front by straps 
of strong surgical 
webbing which ad- 


just separately so 
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For Back Conditions 
A Spencer Support 


Is designed especially 


for the patient to... 


@ Help correct the faulty body mechanics 
that are aggravating the condition 

@ Stabilize the pelvis 

@ Inhibit movement of lower back or entire 

back, when prescribed. 


Each Spencer Support is in- 
dividually designed, cut and 
made at our New Haven 
Plant after a description of 
the patient’s body and pos- 
ture has been recorded — 
and 15 or more measure- 
ments have been taken. Yet 
a Spencer costs little or no 
more than an ordinary sup- 
port. 


Spencer designers create 


that desired ten- 
spinal supports varying from 
prescribed, meade flexibility to rigidity, as spe- 
cified by the doctor. They 
front. » may be made to any height 
above waistline required. 
SPENCER ! MAY WE SEND YOU BOOKLET? 
EXHIBIT ! SPENCER, INCORPORATED 
A. O. A. | 129 Derby Ave., New Haven 7, Conn. 
Convention ] In Canada: Rock Island, Quebec. 


BOOTH 89 | In England: Spencer (Banbury) Ltd., Banbury, Oxon. 
, Please send me booklet, “How Spencer 
| Supports Aid The Doctor's Treatment.” 


For information about Spencer 


US 


Supports, telephone your local | Name DO. 
“Spencer corsetiere” or “Spen- | 
cer Support Shop”, or send Street 
coupon at right. 
City & State 7-47 


SPENCER SUPPORTS 


FOR ABDOMEN, BACK AND BREASTS 


First District 
The officers are: J. G. Wagenseller, 
vice president, A. H. Fisler; secretary, 
Charles E. Gaddie (re-elected); treas- 
urer, George F. Marjan, all of Chi- 
cago. The trustees are: Seaver A. 
Tarulis, Chicago, and Floriene A. 
Mauer, Evanston. 
Fourth District 
A meeting was held at Morton on 
March 20. 
A meeting was scheduled to be held 
at Eureka on May 15. 
Eighth District 
At a meeting held at Mount Vernon 
on March 24, Orville W. Cramer, 
East St. Louis, was elected president. 
A meeting was scheduled to be held 
in Greenville in June. 


INDIANA 
State Society 

The officers are: President, F. A. 
Turfler, Jr., South Bend; first vice 
president, L. W. Yoder, Wabash; sec- 
ond vice president, H. E. Rinne; sec- 
retary, James F. Gipe (re-elected), 
both of Indianapolis; treasurer, R. E. 
Harvey (re-elected), Valparaiso. 

The trustees are: Ernest Baker (re- 
elected), Brazil; V. B. Wolfe, Walker- 
ton; Frank E. Deddridge, South 
Bend; Howard E. Eastman and F. L. 
Swope, both of Richmond, and F. E. 
Warner, Bloomington. 

The committee chairmen are: Legis- 
lative, Dr. Rinne; publications and se- 
lective service, Dr. Gipe; press and 
radio, K. T. Vyverberg, LaFayette; 
public health, J. D. Hall, Kendall- 
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No matter where 
(Pruritus) 


Regardless of site, 
Calmitol Ointment 
clings, thus afford- 
ing prolonged relief. 


No matter how much 
or how often (Pruritus) 


Regardless of extent or fre- 


quency of use, Calmitol is safe. 


Be it pediatrics or proctol- 
ogy, dermatology or gyne- 
cology, internal or industrial 
medicine, Calmitol is singu- 
larly simple and safe therapy 
—first thought for specific 
control of pruritus, the symp- 
tom of so many states. 
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No matter why (Pruritus) 

Regardless of etiology, Calmitol 
stops pruritic sensation at the point 
of origin. 


155 EAST 44TH STREET, NEW YORK 17, N.Y. 


ville; hospitals and clinics, A. F. Kull, 
Garden City; compensation insurance 
and auditing, E. M. Landis, Gary; 
membership and Kinsinger plaque, 
C. B. Blakeslee, Indianapolis; Osteo- 
pathic Progress Fund, Dr. Harvey; 
budget, Ernest Baker; convention ar- 
rangements, J. E. Carter, Fort Wayne; 


convention exhibits, G. F. Miller, 
Anderson; professional liability and 
personal insurance, L. A. Rausch, 


South Bend;. vocational guidance and 
student Joan, L. P. Ramsdell, La 
Porte; ethics, J. E. Baker, Brazil; 


revisions, Paul van B. Allen, Indian- 
apolis; veterans and home office build- 
ing fund, Dr. Eastman; Federal-state 
‘eoordinator, Dr. Swope; public affairs, 
Dr. Wolfe. 


‘Hubbard; 


IOWA 
State Society 
The officers are: President, J. R. 
Forbes, Council Bluffs; vice president, 
H. L. Gulden, Ames; secretary-treas- 


urer, Mr. Dwight S. James (re- 
elected), Des Moines. 
The trustees are: B. D. Elliott, 


Oskaloosa, John Q. A. Mattern, Des 
Moines, H. D. Meyer, Algona, N. D. 
Weir, Woodbine, Holcomb Jordon, 
Davenport (all re-elected), and Don- 
ald C, Giehm, Sioux City. 

The committee chairmen are: Mem- 
bership, J. R. McNerny, West Des 
Moines; ethics and censorship, Clive 
R. Ayers, Grant; vocational guidance 
and professional affairs, R. C, Rogers, 
public education, B. A. 
Wayland, Cedar Rapids; radio, D. E 
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Sloan, Des Moines; professional ]j- 
ability insurance, C. K. Risser, Ma- 
quoketa; maternal and child health, 
Ruth Willard, Manchester; socialized 
medicine, L. A. Nowlin, Davenport; 
ophthalmology, Roy G._ Trimble, 
Montezuma; convention program, Dr. 
Gulden; hospitals, David H. Grau, 
Muscatine; convention arrangements, 
Rachel Woods, Des Moines; proies- 
sional and public welfare, H. H. j|en- 
nings, Mason City; press relations 
and public affairs, J. K. Johnson, 
Jefferson; public relations director, 
Mr. Frank Miles, Des Moines; legi-\a- 
tion, G. A. Whetstine, Wilton Junc- 
tion; attorney, Mr. Dwight S. Janis; 
veterans’ affairs, Emil Braunschy ig, 
both of Des Moines; cancer cont ol, 
John W. Campbell, Davenport. 


State Society Auxiliary 

The officers are: President, J{rs. 
K. M. Dirlam, Massena; first © ice 
president, Mrs. P. E. Kimberley; ec- 
ond vice president, Mrs. R. C. Rog «rs, 
Hubbard (all re-elected); secret.-y- 
treasurer, Mrs. James R. Woodn in- 
see, Des Moines. 

Polk County 

“Aids in Urological Problems” \.as 
the subject presented by Paul Park, 
Des Moines, at the meeting held on 
May 6 at Des Moines. 

The following officers were elecicd: 
President, V. A. Englund; vice presi- 
dent, Jack Lilly; secretary, James 
Woodmansee; treasurer, C. L. Crow, 
all of Des Moines. 

Scott County 

J. W. Campbell spoke on “Atypical 
Tachycardia” at the meeting at Day- 
enport on April 11. 


KANSAS 
State Society 


Forrest H. Kendall, Holton, Kan- 
sas, is the executive secretary-treas- 
urer. 

Arkansas Valley 

A meeting was held at Greensburg 
on March 27. 

MAINE 
Tri-County 

Vernon H. Lowell, Portland, spoke 
on the internist’s role in modern os- 
teopathic practice at the meeting held 
at Rockland on April 17. 

A meeting was scheduled to be held 
on May 15. 

Penobscot County 

At the meeting in Bangor on April 
28 the following officers were re- 
elected: President, L. E. Bilodeau, 
South Brewer; vice president, William 
R. Kerr; secretary-treasurer, Martha 
A. Gifford, both of Bangor. 

MASSACHUSETTS 
Connecticut Valley 

A meeting was held on May 22 in 
South Hadley. 

Essex County 

The following officers were elecied 
at the meeting held April 21: Pres- 
ident, Andrew Longley, Newburyport; 
vice president, Arthur Bunting, Lynn; 
secretary, Warren Sandberg, Andover; 
treasurer, George Moore, Lynn. 

Middlesex South 

A meeting was held on May & at 

Cambridge. 
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Mystic Valley 
Raymond W. oyd, Lynn, and 
laurence Osborn, Worcester, spoke 
on the Osteopathic Progress Fund 
at the meeting at Bedford on May 8. 
A meeting was scheduled to be held 
in Wood Hole on June 18. 
MICHIGAN 
Hospital Association 
The officers are: President, Mr. 
Stanley Treadwell, Detroit; vice pres- 
Mr. Phillip J. Vickri, Grand 
Rapids; secretary-treasurer, Bertram 
F. Crase, Battle Creek. The trustees 
are: Mrs. Snyder, Lansing, and Camp- 
bell Ward, Mount Clemens. 
South Central 
4 talk on orthopedic problems was 
given by F. G. Pultz, Battle Creek, 
at the meeting on May 15 at Battle 
Creek. 


ident, 


Southeastern 
Paul Leonard, Detroit, spoke on 
low-back problems at the meeting 


held on May 18 at Ann Arbor. 


MINNESOTA 
State Society 
The officers are: President, P. Mor- 
rison, Faribault; vice president, C. W. 
Zittleman, Spring Valley; secretary- 
treasurer, E. R. Komarek, St. Cloud 
(re-elected) ; librarian, Constance 
Idtse, Minneapolis. The trustees are: 
Carl Morrison, St. Cloud (re-elected), 
and E. C. Herzog, Brainerd. 
The committee chairmen are: Leg- 
islation, Carl Morrison, St. Cloud; 
clinics and statistics, E. C. Goblirsch, 
Little Falls; public affairs, W. F. 
Kreighbaum, Minneapolis; member- 
ship, John Moore, Windom; voca- 
tional guidance, Dr. Zittheman; Osteo- 
pathic Progress Fund, C. J. Reed, 
Ortonville; veterans’ affairs, Dr. Her- 
20g. 
State Society Auxiliary 
The officers are: President, Mrs. 
H. H. Stewart, Minneapolis; first vice 
president, Mrs. George Callahan, 
Winona; second vice president, Mrs. 
Gustav Stohlberg, Stillwater; record- 
ing secretary, Mrs. Phil Morrison, 
Faribault; treasurer, Mrs. R. N. 
Sampson, Lamberton. 
MISSOURI 
State Society 
Among the papers to be presented 
at the refresher courses at Cape Gi- 
rardeau, May 11, 12 and at St. Louis, 
May 13, 14 will be the following: 
“Practical Applications of Osteopathic 
Research,” and “The Osteopathic 
Management of Difficult Problems,” 
J. S. Denslow, Kirksville; “Give Your 
Heart a Break,” and “Surgery of 
Cardiac, Diabetic, and Nephritic Pa- 
tients,” L. Raymond Hall, Kansas 
City; “Reflexes of Significance to the 
General Practitioner,” and “Common 
Neurological Disorders,” Grover N. 
Gillum, Kansas City; and “Electro- 
cardiography for the General Prac- 
titioner,” and “The Use of Digitalis,” 
Jacob Rosen, Kansas City. 
Northeast 
A. C. Hardy, Kirksville, spoke on 
deafness at the meeting April 17 at 
Quincy, Ill. 
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Excellent 
Nutritional Supplementation 


minx 


The chart reproduced above illustrates the excellent manner in 
which the foods comprising the cereal serving (breakfast cereal, 


milk, and sugar) complement each other from a nutritional stand- 
point. It depicts the percentage of important nutrients contributed 
by each food. Note that each of the two major components of 
the cereal serving contributes most of those nutrients supplied 
less generously by the other. Hence the cereal serving is a bal- 
anced combination of foods, an example of the importance of 
selecting foods wisely for the completeness of their combined 
contributions. Furthermore, the amounts of B-complex vitamins 
contained in the cereal serving are more than adequate to permit 
metabolic utilization of the carbohydrates provided. The quanti- 
tative composition of 1 ounce of cereal* (whole grain, enriched, 
or restored to whole grain values of thiamine, niacin, and iron), 4 
ounces of milk, and | teaspoonful of sugar is shown in the table. 


Calories. . Phosphorus. . 206 mg. 
Protein. ..... 7.1Gm WOR. 16 

Thiamine. ...0.17 mg. 
Carbohydrate.33.0 Gm Riboflavin. . .0.24 mg. 
Calcium..... 156 mg Niacin...... 1.4 mg. 


<*Composite average of all breakfast cereals on dry weight basis, 


CEREAL INSTITUTE, INC. 


135 South La Salle Street « Chicago 3 


The presence of this seal indicates 
that all nutritional statements in 

. this advertisement have been 
found acceptable by the Council 
“sat on Foods and Nutrition of the 
American Medical Association. 


Southwest 
A meeting was held April 16 at 
Carthage. 
West Central 
Luther Swift, Kansas City, spoke 
at the meeting at Marshall on April 
17. 
NEW JERSEY 
State Society 
The officers are: President, Tyce 
Grinwis, Maplewood; vice president, 
Walter M. Hamilton, Roselle Park; 
recording secretary, Edward H. John- 
son; corresponding secretary, William 
C. Bugbee (re-elected), both of Mont- 
clair; Board of Finance, Howard A. 
Lippincott, Moorestown. The trus- 
tees are: Mortimer J. Sullivan, Mont- 
clair, James E. Chastney, Hacken- 
Camden, 


sack, Edward T. Ferren, 


Gordon L. Peters, Cranford, Herbert 
E. C. Ulrich, Short Hills. 

The department heads are: Internal 
affairs, Dr. Hamilton; public contacts, 
Vernon Still, Elizabeth. The bureau 
heads are: Professional development, 
Dr. Sullivan; organization, Dr. Peters; 
legislation, Dr. Chastney; professional 
services, Ralph W. Davis, Audubon. 
The committee chairmen are: Pro- 
fessional education, Dr. Johnson; 
ethics, Dr. Lippineott; meetings, Dr. 
Davis; college liaison, Dr. Bugbee; 
statistics and locations, Hannah 
Bailey, Hasbrouck Heights; member- 
ship, Dr. Ulrich; member insurance, 
J. Raymond McSpirit, Teaneck; edi- 
torial board, Dr. Johnson; Osteo- 
pathic Progress Fund, H. Palmaffy; 
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constitution and bylaws, H. J. Hoyer, 
both of South Orange; legislative and 
public health and safety, Dr. Ferren; 
registration, J. A. Furey, Wildwood; 
public health insurance and speakers, 
Crill Williams, Linden; veterans’ af- 
fairs and rehabilitation, R. D. Patter- 
son, Spring Lake; newspapers, David 
Steinbaum, Bayonne; vocational guid- 
ance, D. H. Wilson, Montclair; hos- 
pitals and clinics, S. Weitberg, West 
Collingswood; athletic coach and team 
work, H. Weber; organizational con- 
tacts, J. D. Dennis, both of East 
Orange; public health and sanitation, 
Dr. Patterson. 


NEW YORK 
State Society 


It has been announced in advance 
that the program for the annual meet- 
ing at New York, October 4, 5 will 
include speeches by Eugene R. Kraus, 


New York, and J. S. Denslow, Kirks- 
ville, Mo. Kinrad Kirkhaug, M. D., 
formerly of Norway, will speak on 
the preparation and use of BCG vac- 
cine, and Mr. Sidney Tartakoff, As- 
sistant Attorney General, Education 
Bureau, will discuss some of the legal 
aspects associated with osteopathic 
practice. 
Western 


At the meeting held at Niagara 
Falls on May 9, the following officers 
were elected: President, W. C. Luther, 
Hamburg; vice president, C. E. Long; 
secretary, H. Yablin, both of Buffalo; 
treasurer, H. Zaehringer, Kenmore. 
The directors are: E. R. Larter, 
Niagara Falls, H. B. Herdeg, Buffalo, 
and E. D. Tucker, Kenmore. 


A meeting was scheduled to be held 
in Buffalo on June 18, 
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NORTH DAKOTA 
State Society 
The following officers were elected 

at the annual meeting at Wahpeton, 

May 18: President, J. O. Thoreson, 

Bismarck; vice president, G. Lofthus, 

Bowbells; secretary-treasurer, Geor- 

gianna Pfeiffer, Fargo. N.C. Mason, 

Wahpeton, is trustee. 


OHIO 

State Society Auxilia 

The officers are: President, 
Cc. L. Naylor, Ravenna; 
elect, Mrs. Paul Brenner, 
first vice president, Mrs. C. L. Bal- 
linger, Toledo; second vice president, 
Mrs. R. T. VanNess, Columbus; sec- 
retary, Mrs. F. F. Fanelly, Kent; 
treasurer, Mrs. W. W. Custis, Dayton; 
historian, Mrs. M. A. Brandon, Lo- 
rain. 


Mrs. 
president- 
Dayton; 


Washington County 

The officers are: President, J. W. 
Axtell; vice president, L. M. Bell; 
secretary-treasurer, W. C. Rankin, all 
of Marietta. The trustees are: J. E. 
Weimers and R. E. Severin, both of 
Marietta. 

The committee chairmen are: Mem- 
bership and vocational guidance, [r. 
Severin; ethics and legislation, |r. 
Weimers; hospitals and public rela- 
tions, Dr. Axtell; clinics, institutional 
and industrial service, Dr. Bell; sta- 
tistics and public health, Dr. Rankin. 

First District (Toledo) 

The officers are: President, K. E. 
Dye, Napoleon; president-elect, M. ]. 
Textor; vice president, John Ulmer 
(all re-elected); secretary-treasurer, 
W. L. Billings, all of Toledo. The 
trustees are: D. March, Bowling 
Green (re-elected), R. L. Wright, To- 
ledo, Sevilla Mullet, Bryan, and Ber- 
nard Abel, Toledo. 

The committee chairmen are: Mem- 
bership, Dr. Ulmer; hospitals, Dr. 
Wright; clinics, P. Black; legislation, 
Ralph D. Ladd; vocational guidance, 


Dr. Textor; public health, V. W. 
Brinkerhoff; industrial and_ institu- 
tional service, M. N. Greenhouse; 


public relations, Harold J. Long, all 
of Toledo. 
Twelfth District (Springfield) 

R. D. Macnitt, Ph.D., consultant of 
the War Department examining board 
for Air Materiel Command, Wash- 
ington, D. C., spoke on “Mobilizing 
Mental Resources for Successful Liv- 
ing” at the meeting April 2 at Spring- 
field. 


The officers are: President, J. F. 


Minear; president-elect, Chauncey 
Lawrence, both of Springfield; vice 
president, A. B. May, Xenia; secre- 
tary, F. J. Krumholtz, Springfield; 
treasurer, P. C. Vander Voort, Wil- 
mington. Charles Balmer, Urbana, is 
trustee. 


Fourteenth District (Marietta) 

The officers are: President, L. H. 
Schreck, Cambridge; vice president, 
E. L. Allen, Zanesville; secretary, 
W. A. Larrich; treasurer, W. H 
Nicholson, both of Cambridge. The 
trustees are: E. H. Webster, Zanes- 
ville, and L. M. Bell, and Walter 


Axtell, both of Marietta. 
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OKLAHOMA 
Central 


M. A. Kiesel, Hinton, spoke on 
surgical diagnosis at the meeting on 
April 1 at Wewoka. 

At the meeting on April 29 at 
Wewoka, P. A. Harris, Oklahoma 
City, spoke on “Aerosol Penicillin.” 

Kay County 

“Group Health Insurance” was the 
subject of the talk presented by Ger- 
ald Ewing, Yale, and W. A. Laird, 
Ponea City, reviewed a book on 
psychosomatic medicine at the meet- 
ing on May 8 at Ponca City. 

The officers are: President, J. E. 
Baum, Tonkawa; vice president, D. W. 
Streitenberger; secretary-treasurer, D. 
A. Shaffer; sergeant-at-arms, W. A. 
Laird, all of Ponca City. 

Oklahoma County 

Films on low-back conditions were 
shown at the meeting at Oklahoma 
City, April 8. 

A meeting was held on May 14 at 
Oklahoma City. 

The officers are: President, D. M. 
Russell; vice president, K. E. Rogers; 
secretary-treasurer, D. B. Heffelfinger 
(re-elected), all of Oklahoma City. 
W. H. Roberts, Edmond, and G. R. 
Thomas, Oklahoma City, are trustees. 


PENNSYLVANIA 
State Society 


Mr. George W. Thomas, Harris- 
burg, has been elected executive secre- 
tary. 

District 1 

“Cardiac Arrhythmias and Con- 
genital Cardiac Anomalies” was the 
subject of a speech by Wilbur P. 
Lutz, Philadelphia, at the meeting 
March 20 at Philadelphia. 

At the meeting on April 24 at 
Philadelphia, Victor Fisher and Rich- 
ard Denise, both of Philadelphia, 
spoke on “Arterial Hypertension, 
Arteriosclerotic Heart Disease and 
Apoplexy.” 

District 2 

Leo C. Wagner, Philadelphia, spoke 
on “Immunization in Children” at 
the meeting on March 16 at West 
Chester. 

A meeting was scheduled to be held 
at Wayne on June 18 and Thomas 
F, Santucci, Philadelphia, was to speak 
on “Corrective Shoe Therapy.” 

District_ 3 

“The Criteria for Tonsillectomy as 
Set Forth by the Board of Pediatri- 
cians” was the subject of a talk by 
F. Munro Purse, Philadelphia, at the 
meeting held at Reading on April 10. 

District 4 
At the meeting held at Scranton on 


THE TIME TO START CALCIUM 
supplementation is when you first make the 
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the rapid growth of the fetus, greatly increase 
the need for calcium, phosphorus, vitamins 
and other nutrients. These needs cannot be 
met by diet alone. 
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partum bleeding, protect the mother's teeth, 
improve her general health and muscle tone, 
protect the child from rickets, and aid in the de- 
velopment of a stronger, more vigorous child. 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


pocto® 


The recommended four tablets daily provide: 


1226 South Flower Street * Los Angeles 15, California 


delphia, spoke on “Pediatrics for the 
General Practitioner.” 


District 8 
A meeting was held at Pittsburgh 
on April 24. 
RHODE ISLAND 
State Society 


The officers are: President, Kenneth 
A. Scott, Providence; vice president, 
Henry Maciejewski, Cranston; secre- 


Greenwich; treasurer, Frederick Man- 
chester, Providence, all re-elected. 

The committee chairmen are: Leg- 
islation, J. Francis Crowley, Paw- 
tucket; publicity, William Kirby, 
Providence. 

SOUTH DAKOTA 
State Society 

The officers are: President, A. O. 
Jungman, Scotland; vice president, 
Marion C. Thompson, Watertown; 


April 24, F. Munro Purse, Phila- 


tary, G. Stevens McDaniel, Jr., East 
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East (District 3) 

M. L. Cline, Mt. Pleasant, spoke 
on “Examination of the Eye,” and 
C. D. Ogilvie, Mt. Pleasant, spoke 
on “Electrocardiography in Practice” 
at the meeting on May 11 at Mt. 
Pleasant. 

The officers are: R. L. Martin, 
Mount Pleasant; vice president, A. 
Ross McKinney, Jr., Texarkana; sec- 
retary-treasurer, William H. Brown, 
Naples. 

District Nine 

The officers are: President, Paul | 
Pinkston, Victoria; vice president, 
Alan J. Poage, El Campo; secretary- 
treasurer, Carl R. Stratton, Cuero. 

UTAH 
State Society 

F It was announced in advance that tle 
program for the annual meeting to |e 

~ ‘ held at Logan on June 13, 14 would in- 
clude the following: “General Features 
of Neurological Diagnosis,” “Uses and 
Abuses of Lumbar Punctures,” “The 
Problem of the Intervertebral Disk,” 
: and “Brain Injuries,” R. J. Chapman; 

and “The Role of Gross Pathology in 

different Practice,” “Pathological Aspects of 
FAVA Common Heart Diseases,” and “Care of 
the Dying and the Dead,” R. P. Mor- 
hardt, both of Los Angeles. 
VIRGINIA 
State Society 

The officers are: President, A. H. 

Bernhard, Richmond; president-elect, 


IODEX {plain} IODEX c Methyl Sal Vincent H. Ober, Norfolk; vice pres- 

ident, A. G. Churchill, Arlington; 

for for secretary-treasurer, Harold A. Blood, 

Alexandria. L. R. Luxton, Waynes- 

MINOR BURNS, WOUNDS STRAINS, SPRAINS, MUSCLE boro; B. D. Turman, Richmond; L. C. 

AND ABRASIONS, AND RHEUMATIC PAINS. McCoy, Norfolk, are the trustees. All 
ENLARGED GLANDS RELIEVES ITCHING officers and trustees were re-elected. 


WASHINGTON 
AND IN Yakima Valley 


MANY SKIN DISORDERS SKIN DISEASES A meeting was held May 21 at 
Yakima. 
WISCONSIN 


MENLEY & JAMES, LTD., NEW YORK State Society 


The officers were announced in the 
June JournaL. The department heads 
are: Professional affairs, D. A. Far- 
num, Sheboygan; public affairs, E. M. 
Keller, Beaver Dam; public and pro- 
fessional welfare, R. J. Dennis, district 
affairs, P. A. Atterberry, both of Mil- 
waukee. 

The committee chairmen are: Leg- 


Sioux Falls (re-elected). L. H. Eske, TEXAS 

Groton, W. F. Kessler, Springfield, J. G. Hospital Association 

Follett, Watertown, and J. G. Betts, The officers are: President, Lige C. 

Spearfish, are trustees. Edwards, San Antonio; president- 
The vocational guidance committee elect, E. E. Blackwood, Comanche; 


ate islative, L. D. Thompson, Green Bay; 
chairman is Lawrence Betts, Huron, secretary-treasurer, Willis C. Crews, 
TENNESSEE Gonzales. hospitals and clinics, Dr. Atterberry; 


Middle ‘ ethics and censorship, S. D. Howe, 

The officers are: President, Philip The directors are: Boyd D. Henry, Racine; membership, R. P. Bonham; 
Adams, Tracy City; secretary-treas- Corpus Christi, Sam F. Sparks, Dallas, yocational guidance, H. R. Bullis, 
urer, S. L. Whiteside, Nashville (re- and Russell L. Martin, Mount Pleas- both of Milwaukee; industrial and in- 
elected). ant. stitutional service, H. C. Hagmann, 
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Sturgeon Bay; speaker's bureau, 
Florence I. Medaris, Milwaukee; 
press, J. R. Anderson, River Falls; 
ok H. F. Beam; public health, 
Harold E. Kerr, exhibits, J. H. Kett- 
ner, all of Milwaukee. 

Fox River Valley 

H. C. Hagmann, Sturgeon Bay, was 
to speak on respiratory diseases at 
the meeting on June 12 at Sturgeon 
bay. 

Madison District 

The officers are: President, Charles 
i). Schultz, Madison; vice president, 
Virgil L. Sharp, Cambridge; secre- 
jary-treasurer, Marvina W. Wilson, 
Madison, (re-elected). 

Milwaukee District 

The officers are: President, H. R. 
lsullis; vice president, George E. Mil- 
ler; secretary-treasurer, H. F. Stolow- 
ski, all of Milwaukee. 

CANADA 
Ontario 

The officers are: President, M. P. 
Christianson, Hamilton;  president- 
elect, E. S. Detwiler, London; secre- 
tary-treasurer, A. R. Johnston, Ham- 
ilton. 

The committee chairmen are: Pub- 
lications, R. H. Wettlaufer, Hamilton; 
professional education, R. R. Boyes, 
Stratford; conventions, D. F. Lauder, 
Toronto; public and professional wel- 
fare, B. R. Marsales, Hamilton; legis- 
lation, J. J. O’Connor, Toronto; in- 
dustrial, institutional and insurance, 
R. A. Linnen, Ottawa; membership, 
M. Bilyea, Toronto. 


SPECIAL AND SPECIALTY 
GROUPS 


The officers are: Richard 
E. Martindale, Providence, R. I.; vice 
president, John W. Parfitt, Jr., Man- 
chester, N. H.; secretary, Mildred E. 
Greene, Waltham, Mass.; treasurer, 
Stanley Kimball, Boston. 

NORTHWESTERN OSTEOPATHIC 

CONVENTION 

The program announced in advance 
for the meeting in Seaside, Ore., June 
16-18 included the following: “Ortho- 
pedic Procedures for the General Prac- 
titioner” and “The Osteopathic Concept 
from the Surgeon’s Point of View,” 
John P. Wood, Birmingham, Mich.; 
“Short Lower Extremity, Its Compensa- 
tion and the Use of Lifts,” “Diagnosis 
and Manipulative Treatment of Sciatica 
and Psoasitis,” and “Flexion and Ex- 
tension of the Spine,” Norman J. Lar- 
son, Chicago; “The Liver in Health and 
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David A., from Eden, Texas, to 
or hen Drive, University City 5, Mo. 
Gerow, Robert T., from 13715 Gratiot Ave., 
to 11025 Gratiot Ave., Detroit 5, Mich. 
from 619 W. Michigan Ave., 


Bank Bldg., 


to 707-09 Kalamazoo Natl. 

Kalamazoo 9, Mich. 
Gilman, Walter V., from Kansas City, Mo., 
to Holyrood, Kans. 

cock, Alfred D., from 303 Bldg., 
= Second Ave., N. E., St. Petersburg, 


Ge ion, Richard B., from 450 Washington 

Hidg., to 224 N. Carroll St., Madison 3, 

G ‘hall Burton M., from Waterloo, Iowa, 
E. Broadway, Tucson, Ariz. 

Gra a H. H., from_430 Orr- Flesh Bldg., 


to Box 323, risus, Ohio 
Green, Fred from Stine Bldg., to Alva 
teopathic ‘eek, 619 Center St., Alva, 


G: - James A., from Guntersville, Ala., to 
Rhodes Wood Bidg., Bradford St., Gaines- 
le, Ga. 
Griggs, Charles B., from ist Natl Bank 
Lidg., to 1440 Lincoln St., Oroville, Calif. 
Haase, Alfred C., from 1309 N. Gordon St., 
6331 Holl Bivd., Hollywood, Los 
\ngeles 28, Calif. 
Hagmann, H. Charles, from Merchants Bank 


Bidg., to 322 Michigan, Sturgeon Bay, Wis. 
ris, | G., from 1615 Broadway, to 421 
Perkins St., Oakland 10, orl 


Hathaway, Bryce H., from 12712 N. Sandusky 
Ave., to 112 W. Johnson, Upper Sandusky, 


Ohio 
Hazzard, Donald G., from 125 N. Marl- 
Edgefield St., Dallas 


borough St., to 607 N. 

ll, Texas 

Heatherington, J. Scott, from 319 Liberty 
mg 326 Medford Center Bldg., Med- 
ord 

Henry, B. D., from 1202 Third St., to 1118 
Third St., Corpus Christi, Texas 

Higgins, Melbert R., from Morgan & Lindsey 
Bidg., to Box 286, $. I., Lafayette, La. 

Hoag, J. Marshall, from 101 W. 57th St., to 
551 Fifth Ave., "New Me Ve 

Hobson, Herbert M., from Los Angeles, 
yar to 1014 W. Valley Blvd., Alhambra, 


Holmes, Elizabeth M., from 112% E. Jackson 
St., to Kittrell Bidg., 105 Monroe St., 


Dublin, Ga. 
Holmes, Joseph B., from 112% E, Jackson 
St., to Kittrell Bldg., 105 Monroe St., 


Dublin, Ga, 


Horowitz, Clarence W., from 9923 Bandera 
ee 825 E. Century Blvd., Los Angeles 
2, Calif. 


Frederick G., 


: from 9923 Bandera 
t., 
Ca f 


1825 E. Century Bivd., Los Angeles 


PH ny Robert L., from 9923 Bandera St., 
to 1825 


E. Century Blvd., Los Angeles 2, 
Calif. 


Howard, John M., from 811 Chambers Bldg., 
to 1400% E. 31 ist St., Kansas City 3, Mo. 
~_ Helen F., from 465 Geary St., to 
1140A Green St San Francisco 9, Calif. 
Hunt, Eugene from 1020 Seaboard Bldg., 
to 15232 Tactic Highway, S., Seattle 88, 

Wash. 

Isett, F. Gerald, from 4573 Alumni Ave., to 
1407 N. Vermont Ave., Los Angeles 27, 
Calif, 

Jackson, Myron C., from Burr Oak, Mich., 
to Mount Clemens General Hospital, Mc- 
Comb at North, Sw Clemens, Mich. 

Johnson, Eugene M., from Detroit, Mich., 
Traverse ity Osteopathic Hospital, 318 Ss 
Union St., Traverse City, Mich. 

Jones, Bernard W., from Spirit Lake, Iowa, 
to Still College Clinical Hospital, 725 Sixth 

ve., Des Moines 9, 


wa 
Jones, "Warren M., Ban Kansas City, Mo., 


to Bokchito, Okia. 


Kaelber, Charles R., from Syracuse, N. Y., 
5858 Pelham Road, Dearborn, 
Keckley, 
to 2637 


Mich. 
Paul J., from 1087 Dennison Ave., 
Sullivant Ave., Columbus 4, Ohio 
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| AIR is not free... 


During dyspnea attending asthma and bronchitis, 
| 


air is not free—every breath is bought at the price 
of exhausting effort on the part of your patient. 


Relieve paroxysmal respiratory distress with the 


oral administration of prompt, convenient FELSOL. 


| 
| Also recommended for the symptoms commonly as3- 
sociated with hay fever, and for neuralgic headache. 


Professional samples and literature 


FELSOL contains antipyrine, iodopyrine, citrated 
caffeine, and lobeline sulphate. Available in boxes 
containing 15 and 90 oné-gram powders. 


upon request. 
AMERICAN FELSOL COMPANY e LORAIN, OHIO 


Keig, Eugene R., from Des Moines, Iowa, to 
Mason Clinic, ‘Mason, W. Va 

Killoren, Frances E., from 85 N. 
St., to Plaza Hotel, Miami 36, Fla. 

Kirkpatrick, Hugh T., from Jacksonville, Fla., 
to Pass-a-Grille Beach, Fla. 

Kiser, Harmon Y., from Bovey, 
ahns, Pa. 

Kruger, Harry W., 
1408 New York A 

Kulik, Stephen L., 
Main St., 


E. 46th 


Minn, to 
Muskegon, Mich., 
Lansing 6, Mich. 
_. 219 Main St., to 261 
Freemansburg, Pa. 


Laidlaw, Harold W., 
Bad ‘Axe, Mich. 
Lake, Edward W., 
to Potosi, agi 

Larsen, Wesley 


from Ubly, Mich., 


to 
Jr., from Ferguson, Mo., 


from 5259 S. Ellis Ave., 


to 27 AA St., Suite 1102, Chi- 
cago 3, Ill. 
Latos, Leonard, KCOS °46; 11215 Chicago 


Road, Warren, Mich. 


Lavet, Norman O., from Los Angeles, Calif., 
to 11230 Magnolia Blvd., North Holly- 
wood, Calif. 


Call at TECKLA of pop- 
on wi rever- 

WHITE COTTON sible and elbow 
COATS 


3 for $10.00 
Postage Paid on Cash Orders 


TECKLA GARMENT CO. 


26 Southbridge St., Worcester 1, Mass. 
or Box 863 


> 
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> 
: 
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= 
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—sometimes minor 


Wirn the increased activity of 
Spring, the physician is called upon 
to treat many sprains and contusions 


often painful and disabling. 


NUMOTIZINE 


—so efficacious throughout the winter 
months in respiratory and inflamma- 
tory ailments—is equally valuable in 


relieving the pain,soreness and swelling 
NUMOTIZINE, Inc., 900 North Franklin St., Chicago, U.S.A. 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


THE SEASON OF SPRAINS AND STRAINS 


Jour 


(in Service) 


, P, Frank, Jr., from 5507 
to 5517 Chew Ave., 
Mitchell, William hg KC 
Ave., Kansas City 1, Mo. 
Mochrie, Elizabeth F., from Box 
Holt Ave., Winter Park, Fla. 
Money, J. V., from Singelmann 
Money Clinic, Schulenberg, 
Monroe, Loyal M., from Grantsvil 
to Ravenswood, "W. Va. 


"46; 17 


conditions, but 


coloration, 


night. 


FORMULA: 
Guaiacol....... 
Beechwood Creosote . . 
Methy! Salicylate .... 
Sol. Formaldehyde. . . . 


te q. 8. 1000 


C.P. and Aluminum 
parts 


+++ +2.60 
«13.02 
+++ -2.60 
+++ -2.60 


of unaccustomed activity or of injury. 

By increasing the local circulation 
and encouraging osmosis, Numotizine 
actually aids in the reparative proc- 
ess. When applied early and liber- 
ally in athletic and industrial in- 424 E. 
juries, Numotizine is of prophylactic 
value in preventing swelling and dis- 


The effect of Numotizine is so pro- 
longed that one application lasts all 


Supplied in 4,8,15 and 30 ounce jars. 


Naylor, Stephen G., 
315 Broadway, Hanover, Pa. 

Nickerson, Grace P., from 323 W. 
to 1646 Elevado St., 

Nikola, George, from Rockland Th 


OQ’ Berski, Elmer W., 
to 14287 Rosemary, St., Detroit 
Olson, Ken OS °46; 414 
21, Los => Calif. 
Packer, C. R., from Boswell, 
technic Clinic, 2725 


Okl 


Park 3, Mich. 
Pike, George H., 
Red Road, Chatham, N. 
Pizzitola, Eugene P., from 
to 279 Quentin Road, 
Povlovich, Charles A., 
Bldg., to 25 E. 12th 


Mo. 
Prim, Willard F., 


1538 


from 


Philadelphia 38, 


from 9 ~- Road, 


Brooklyn 
1116 
Kansas City 


nal A.O.A, 


July, 1947 


Y., to 525 


Matlin, Saul, from Beoskiya, N. 
S. Victory Blvd., Burbank, Calif. 
McBride, Robert ‘A, 


Decatu 


McClure, Robert M., Ph. M2/c, from US 
LSM at FPO, San Francisco, Calif., t 
Us OB, Subic Bay, P. I1., Box_ \ 
N- 3002, c/o FPO, San Francisco, Cali 


Chew A: 


Pp 
12 Jack 
598 to 


Bldg., 


Texas 


le, W. \ 


Moore, Kermit «a from Los Angeles, C: 


to is W. Harding Way, Stockton 
Cali 

Morin, Bernard G., from Boston, Mass., 
251 School St., Webster, Mass. 

Moss, Louis R., from Glendale, Calif., 
3409 Burbank Blvd., Burbank, Calif. 
Myers, Albert C., from St. Marys, Pa. 

Box 29, Clarendon, Pa. 


from 323 Broadway, 


Sixth 


Los Angeles 26, C 
eatre 


to 233 S. Broadway, Nyack, N. 
Noffsinger, F. L., from 1554 California 
to 611 Lafayette St., Denver 3, Colo. 
Noll, Charles A., from Lansdowne, Pa., 
Louden St., Philadelphia 20, Pa 
Obenauer, J. Edward, from Williams: 
Mich., to Route No. 3, East Jordan, Mi! 


from 11025 Gratiot A 


5, Mic! 
S. Aver 


a., 


to 


E. 
23, 
Chambx 


from 986 Kenmore Blvd., 


from 416-18 Standard 
— Bldg., to 126 W. North St., 


T, 


Ss 
), 
f. 
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McWilliams, T. P., from Guthrie Center, 
lowa, to Bayard, Iowa 

Merrill, H. W., from Portland, Ore., to 
Pfaffle Road, Tigard, Ore. 

Mettling, H. H., from Farmers & Stockmans 
Bank Bldg., to Box 384, Clayton, N. M: 

Meyer, Harold D., from 9 E. State St., 
General Hospital, Algona, Iowa 

Miller, George R., from 3401 N. Mis 
Road, = 5514 Wilshire Blvd., Los Ang 


ue 


to Poly- 
E. Rosedale St., I 


rt 


t 
ie, 


to 
e. 


to 
ct 


on 
nd 


Worth 5, Texas 

Parsons, J. I. St. Clair, from Westminster 
Apts., to Medico-Dental Bldg., 150 M: 
calfe St., Ottawa, Ont., Canada 

Payson, James from Lubec, Mai 
to 25 Garfield St., Madison, Maine 

Pease, George F., from Kansas City, Mo., 
Sparks Clinic & Hospital, 5003 Ross Av 
Dallis 6, Texas 

Penfold, Claren J,. from Stevens Bldg., 
200-01 Stephenson Bldg., 4748 Prosj« 
Ave., Kansas City 4, Mo. 

Peterson, Loyal W., from 16845 Hamilt 
Ave., to 16802 Hamilton Ave., Highla 


11 


St., 


rs 
6, 


YOUNGS 


RECTAL 
DILATORS 


4 in graduated sizes, 


F. E. YOUNG 


In CONSTIPATION 


Used by the profession for more than 40 years, 
Young's Rectal Dilators provide .anal dilatation 
and help to restore normal tone where tight or 
spastic rectal sphincter muscles have induced a 
constipated condition. Sold only on Rx. Set of 
children's $4.50, adults’ $4.75. Available at Ethical Drug 


Stores or from Your Surgical House. Write today for complete literature. 


& C€O.420 £. 15th St. Chicago 19, Ilinols 


4 sizes, 0, 1, I'¥2 and 2) 4 sizes, |, 2, 3 an 


> 


— to Route 4, Box 833-B, Akron 1, Ohio 
- Prior, Joseph E., from Chillicothe, Mo., to 
from 1502%2 Main St., to Lind, R., from Los Angeles, Calif., to Pruitt, B. from 4 Manchel Blvd., to 
ae a 7 Mo. 1849 N. ain St., Box 280, North Las 621 E. “D” St., Grants Pass, Ure. 
os Eichth Se Chico, ee St., to 263 Vegas, Nev. (Released from Service) Rector, Noma D. "from Kansas City, Mo., to 
Lee, Morgan F., from Oakland, Calif., to Linnen, Ray, from Westminster Apts., to Hickman Mills, Mo. 
313 Schafer Bidg., Hayward, Calif. Medico-Dental Bldg., 150 Metcalfe St., Reese, Eleanor Jane, from Lancaster, Pa., to 
Leonard, Robert J., “from Los ‘Angeles, Calif., Ottawa, Ont., Canada + 10 N. State St., Ephrata, Pa. 
to 4400 E. Slauson Ave., Maywood, Calit. Liskey, Robert B., from Virginia Ave. Ex- Richards, Truman J., from 439 St. James 
Lavin, Norton M., from 1903 Green St., to tended, to 16 N. Potomac St., Hagerstown, Bldg. to 319 Lynch Bldg., Jacksonville 2, 
S. Second St., Philadelphia 47, Pa. = 
Levine, M. Jerome, from Lehighton, Pa., to Mahoney, R. A., from 1502% Main St., to Rieber, William A., from 426 Cottman St., to 
759 Hendrix St., Brooklyn 7, N. Y. 1506/2 Main St., Joplin, Mo. 410 Yord Road, Jenkintown, Pa. 
CHILDREN'S ADULT SIZES 


@ | > 30 
to 
to 
— 
\ 
= 
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Roberts, S. Hollis, KCOS °'46; 1714 Bennett 
Ave., Dallas 6, Texas 

Roberts, Wayne H., from Broncho Theatre 
Bidg., to 20 North Blvd., Edmond, Okla. 

Routenberg, Walter A., from Medford, Mass., 
to 49 Green St., Melrose 76, Mass. 

Rowe, Stanley H., from 49 State St., to 23 
Main St.. Gorham, Maine 

Ro well, Homer A., from Los Angeles, Calif., 
to 315 W. Tenth St., Lancaster, Calif. 

Sal it, Albert E., KCOS ’46; c/o Dr. L. N. 
Grod, Box 44, Hobart, Okla. 
wre, G. C., from 103 E. Clinton St., to 
os E. Clinton St., Durand, Mich. 
choenhals, Ray H., from Box 171, to Box E, 
Belle, Mo. 
chultz, Lavertia L., from 2719 Randolph St., 

6831 Rugby St., tiuntington Park, Calif. 

Shade, Henry G., from Toledo, Ohio, to 60 
\. Dixie Drive, North Carrollton, Ohio 

Sheard, Richard L., from 215 W. James, to 

1 W. James St., Columbus, Wis. 

Shid, Tobias, from Detroit, Mich., to Osteo- 
pathic Hospital of Philadelphia, 48th ana 
Spruce Sts., Philadelphia 39, Pa. 

S iropshire, Lee, from Los Angeles, Calif., to 
05 N. Central Ave., Glendale 3, Calif. 

Siehl, Donald, from 47 W. Third Ave., to 
416 N. High St., Columbus 2, Ohio 

Sisson, Keith R., "Bee 43 LaFayette Ave., 


Ss. E., to 1419 Coit Ave. N. E., Grand 
sini Gabor from R. D. 1, Box 795, IS ASSURED BY THE 


Chapman Ave., Orange, Calif. 
Stack, Preston J., from 4362 Leimert Blvd. 


to 4476 Crenshaw Blvd., Los Angeles 43, e 
Calif. 
Storey, B. A., from Des Moines, lowa, to 5 
[wadell Osteopathic Clinic, Sycamore and 
Broadway, lola, Kans. 
Strickland, Robert S., from Kirksville, Mo., 
to Queen City, Mo. 
Sturchio, Lawrence Es from Newark, N. J.,| @ With its specially-designed rim, the new ARC 
to Southwestern Industrial Hospital, 600¢ 
Swoger, Robert J., from Canal Fulton, Ohio, ressin ently but firmly against the 
to 201-02 McClymonds Bldg., Massillon, flexed, 99 y y 99 
upper vaginal wall, effecting the most complete 
, Garry W., from Sullivan, Mo., to| mechanical seal of the cervix ever achieved by 
E, Illinois St., Kirksville, Mo. < 
Loran L., from 220 E.’ Sixth St., to | any conception-control device. Fits both normal 
2 Fourth St., Bloomington, Ind. 
Thomas, Frank S. from. 3433, Woodward | @%4 abnormal anatomies. Available in 55 to 95 
‘'~e ‘y 659 W. Robinwood Ave., Detroit | mm. sizes. Intended for use with spermicidal 


J , from 2717 W. Lisbon St., creme or jelly. 

8, Wwe. Send for pictorial and descriptive literature 

2630 E. 75th St., Chicago 49, Ill. giving complete information on this superior 
‘St, “Milwaukee | intravaginal device. Prescribe, with confidence, 


the New ARC Diaphragm. 


W mal Arnold E. T., from 627 Newton Ave., 
Wilken yo ste St., Kansas City 3 
alker ames E., from & Sloane =k 
3 Washington Bldg., Sandusky, Write Nearest Distributor for Literature 
Wark, Charles K., from 3821 Mission Blvd., 
to 3705 Mission Blvd., San Diego 8, Calif. 
Willeutt, Addison C., from Taft, Ore., to 
Box 173, Ocean Lake, Ore. 
W Harry H., fon Detroit, Mich., to LARRE’ LABORATORIES, INC. DIAPHRAGM & CHEMICAL CO. 
itche steopathi d i i 
a al Clinic, Ex- 1010 Acoma St., Denver 1, Colo. 235 E. Ontario St., Chicago 11, Ill. 
Wilson, J. Edwin, from 2 Simcoe St., to DISTRIBUTOR WEST OF MISSISSIPPI DISTRIBUTOR EAST OF MISSISSIPPI 
Wilson Bidg., Barrie, Ont., Canada 
Wilson, Quintos W., from Ww ichita, Kans., to 
409 Wirthman Bk dg., 3100 Troost Ave., Send literature on the New ARC Diaphragm to Dr. ................ccececsseenesetensneennerennennnnnnnnnnne 
Kansas City 3, Mo 
Wilson, William M., “from DeKalb, Mo., to 
Box 938, Muldrow, Ok 
Worden, Theodore G., — Hynes, Calif., to 
800 Robert Dollar Bldg., 51 Canton Road, 
Shanghai, China 


For Mouth and 
Throat Care 


Lavoris a trial and note the result 


| vot Ln w pre 
that 
Be conpgident 
Sy 
your \ 
f 
THE BEST POSSIBLE 729 
: 
SEAL OF THE CERVIX 
| 
AZ ANA 
A New 
Diaphragm 
with 
elf-Sealing 
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otis, 
— 
DAY! 
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RESTORES MINERAL AND VITAMIN NEEDS 


PROVIDES ESSENTIAL DIETARY BULK 


Supplies the 
daily needs of 
minerals, vita- 
mins and soft 
bulk, combined 
in smooth, 
natural lubri- 
cant jelly. 


Dependable Aid: 


bland jelly for easier and more complete assimilation. 


form its own functions naturally, completely, and regularly. 


The Esscolloid Co. Inc. 


1620 Harmon Place 
Minneapolis 3, Minn. 


When mixed with liquid, the minerals and vitamins are dispersed in a smooth 


In this form it also helps to correct constipation and assists the body to per- 


145 W. 57th St. 
New York 19, N. Y. 


: THE ESSCOLLOID COMPANY, INC. Please send literature 

1620 Harmon Place and 

+ Minneapolis 3, Minn. Details of Introductory Offer 

NAME 

. 

: ADDRESS 


Journal A.O.A. 
July, 1947 


RATES PER INSERTION. $2.00 for 2 
words or less. - Additional words 10 cents 
each. 25c for box number. 

TERMS: Cash with order. 

COPY: Must be received by Ist of pre 
ceding month. 


ADDRESS ll box numbers c/o THE 


JOURNAL, 139 N. Clark St., Chicago 2 

Illinois. 
rom SALE: Universal Mobile X-Ray 20- 
$690 90.00. X-Ray accessories. films, 


ote. ete. 14 x 17 Surplus Cassette. 
New screens $31.00. 10 x new screens 
$21.00. 14 x 17 Fluorescent illuminator 
$21.00. Wall mounted Cassette Holder 
$31.00. Infra Red 500 Watt $21.00. Osier 
Vibrator $32.50. Quality chrome and treat- 
ment furniture. ew and used Diathermy 
sine wave, cold quartz lamps, colonic 
tubes, pad replacements, and surplus Steel 
X-Ray and ent cabinets, $55.00 and up. 
MUND ANLEY, 1021 No. “Grank 
Sti Louis 
WANTED: Radiologist, certified preferred, 
but not imperative. Exceptional oppor- 
tunity in Middle West for one interested 
in building for the future. Write full 
particulars with complete qualifications. 
Box 377, THE JOURNAL. 


FOR SALE: Combined office-residence in 
Kansas City, Mo. Six-room office, first 
floor, five-room apartment second floor. 
Excellent location with low  overhezad. 
Owner leaving city. Price $12,000. Fur- 
niture and equipment optional. Box 275, 
THE JOURNAL. 
FOR Bishop Stainless Steel Needle S. 
14"—25 $.75 Dozen, 3”—22 G. $1.10 
Dozen. Cash with order. <A. A. Golden, 
pe” 1009 Madison St., Wilmington 16, 


RESIDENT PHYSICIAN WANTED: Must 

have unrestricted N.J. License to be 
eligible for same. 26 bed general hospital. 
Salary, room and board. If licensed, op- 
portunity for some private practice. Surf 
Hospital, Sea Isle City, N.J. 


A LONG TERM LEASE in the heart of 

Miami, Florida, 27 rooms suitable for a 
Clinic, Hospital or Convalescent Home. 
Two buildings on lot 50 x 150 < For 
details write B. L, Hunter, 676 S. . 10th 
Street, Miami 36, Florida. 


IF_ YOU ARE a graduate of a qualified 
College of Osteopathy and are looking 
for an internship in an approved hospital 
for interne training, or are looking for 
further training as a house physician or 
surgical residency, or both, write Box 771 
THE JOURNAL giving qualifications and 
training desired. 
OSTEOPATHIC PHYSICIAN, gentile, who 
gives corrective treatments, to take over 
practice immediately. Excellent oppor- 
tunity and location for the right person. 
Must be familiar with diathermy and fever 
therapy machines. Living quarters in the 
home as well as office. Box 103, Birds- 
boro, Pa. 


ANNOUNCEMENT: One additional student 

will be accepted for tutoring in diae- 
nostic and operative  urolo Ample 
eystoscopic and surgical clinics will be 
provided. Enrollment limited to five. The 
class begins July and continues for 
three weeks. Communicate with Dr. Philip 
A. Witt, 1550 Lincoln, Denver 5, Colorado. 


MICROTOME FOR SALE: Rotary Preci- 
sion Spencer, . Price 
$90.00. Mitchell, The 
Waldo General Hospital. 15th Ave. North- 
east and East 85th Street, Seattle 5, 
Washington. 
LONG BEACH, CALIF, Excellent practice 
(1946, $45,000) plus complete and modern 
equipment and 5 to 10 year lease on up- 
to-date clinic building. If you want to 
live on the beautiful Pacific, here lies 
opportunity. Full from Mc- 
Grath-Shank Co., 4615 E. 2nd St., ; 
Beach, Realtors. 321-21.) 


FOR SALE: Practice and equipment in 
Rocky Mountain State with unlimited 
practice rights, for price of equipment. 
Only Osteopathic Hospital and Surgeon in 
20 miles. Excellent opportunity for new 
graduate. Reason for 
Box 772, THE JOURNA 
FOR SALE: Maico Swaicmneter 110V A.C. 
practically new with air receiver, bone 
conduction receiver, signal cord and micro- 
phone. $250 cash. Box 773, THE 
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NUCARPON Reg U S. Pat OF 


Each tablet contains: Extract of Rhubarb, Senna, Precipitated Sulfur, Peppermint 
Oil and Fennel Oil, in a high activated willow charcoal base. 


Action and uses: Mild laxative, adsorbent and carminative. For use in indigestion, 
hyperacidity, bloating and flatulence. 


1 or 2 tablets daily '/2 hour after meals. Bottles of 100. 
STANDARD PHARMACEUTICAL CO., INC., 1123 Broadway, New York 


CLASSIFIED ADS—Cont’d 
FOR SALE: Short wave diathermy; in- ee ... fo relieve the shain of 


strument cabinet, 6 ft. tall, 18” square; 


Gash’ Bishop (fn CHRONIC IRREGULARITY 


St.. Benton Harbor, Michigan. 


WANTED: Two resident physicians for >» HEN frequent aberrations of the menses suggest that normal 
general hospital doing major surgery function has overstepped the bounds of physiologic limits 
and obstetrics. Salary and maintenance. / —the pliysician is often conf: d with a condition which 
Must be willing to “take Florida State oe 
Boards, In applying enclose all qualifica- proves highly distressing to the patient. 
tions and photograph to Northwest Hos- a For such cases (as in amenorrhea, dysmenorrhea, menorrhagia and 
a ae N.W. 79th Street, Miami, metrorrhagia), many physicians rely on Ergoapiol (Smith) as the 
Flor b> ae. emmenagogue of choice. By its unique inclusion of all the alkaloids 
FOR SALE: Cameron Heartometer (60 of ergot (prepared by hydro-alcoholic extraction), and synergized by 
eyele) slightly used, instruction book the presence of apiol, oil of savin and aloin—Ergoapiol provides a bal- 
and 240 unused graf records. Guarantee ‘ anced and sustained tonic action en the uterus, affording welcome 
Dy Welker relief in many functional catamenial disturbances. It produces a de- 
Medina. New York. ° ss sirable hyperemia of the pelvic organs, and stimulates smooth, rhyth- 
a : ' mic uterine contracti Ergoapiol also serves as an efficient hemo- 
FOR LEASE: Medical building and _prac- static and oxytocic agent. Dosage: 1 to 2 capsules 3 to 4 times daily. 
tice for 18 months or longer. ioctor 
leaving on extended expedition. Box 774, 


Ergoapiol is supplied in ethical packages of 20 capsules. 


ERGOAPIOL 


MARTIN H. SMITH COMPANY © 150 LAFAYETTE STREET, NEW YORK 13, N.Y. 


DESIRE osteopathic physician as_assist- 

tant full time permanently. Will make 
to suit. Box 775 
JOURNAL. 


CASE HISTORY 
BLANKS 


Please specify whether Stand- 
ard or Official. 


Standard — Size x II 
Ruled paper, punched bo The Birtcher HY RECATOR should wat 


binder. 
Official — Size 8!/, x Why... 


Folded to fit box file. 
Simple and compact ...a saver of 
Price $2.00 per 100, postpaid time and effort 
A.O.A., 139 N. Clark St., ¢ Effective in 33 useful, proven office 
Chicago 2, Ill. procedures in Electrodesiccation, 
: Coagulation and Fulguration 
¢ Requires no fore or after treatment 
© Produces excellent cosmetic results 
e Hangs on your office wall, ready 
“Cells of the Blood” 
Birtcher-built to endure. 
$37.50 Complete 


Reduced to $2.50 The BIRTCHER 


Send me free illus- 5087 Huntington Drive, Los Angeles 32, Dept.  Dx-7-7 
A.O.A. trated booklet... NAME 
“Symposium on 


139 Clark St., Chicago 2 Electrodesiccation.”” ADDRESS. 


Standard Equipment in every Physician's office. 


city. ZONE____STATE___, 


ALLERGY DIETS 


Wheat Free—Egg Free—Milk Free 

Many tasty foods can be substituted for those that are Cc-D 
prohibited. For lists of foods allowed, foods proscribed, 

and many flavorsome recipes, send for the new “C-D” ALLERGY 
Allergy let—a valuable help for physicians and FOODS 
Patient. 


FREE BOOKLET 


Send “C-D” Allergy Booklet show- 
ing lists and recipes. 
Dr 
Address... 
State 


CHICAGO DIETETIC SUPPLY HOUSE, INC. (750 W. VAN BUREN ST., CHICAGO (2, ILL. 


ES SESE SEE 


in Intestinal 
mark, “MHS” visible 
when capsule cus 
SO MANY DAILY USES...IN SO LITTLE TIME! 
| 
} 
_\ 
\ 
\. 
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State and National Boards 


IDAHO 
John C. Rushton, Rexburg, and D. W. 
Hughes, Boise, have been appointed and 
C. R. Whittenberger, Caldwell, 
appointed to the Board of Osteopathic 
Examiners for terms expiring January 
6, 1949. 
IOWA 
Basic science examinations August 12. 
Applications may be filed up until time 
of examination. Address Ben H. Peter- 
son, secretary, Board of Basic Science 
Examiners, Cedar Rapids. 


KANSAS 


Forrest H. Kendall, Holton, has been 
elected secretary of the Board of Osteo- 
pathic Examination and Registration. 


MINNESOTA 

Examinations September 9. Address 
George F. Miller, D.O., secretary, Board 
of Osteopathic Examiners, 601 Dayton 
Ave., St. Paul 2. 

Robert H. Clark, Northfield, has been 
re-elected as president and George F. 
Miller as  secretary-treasurer of the 
Board. Dr. Clark has been re-appointed 
to the Board for a 5-year term. 


MONTANA 

Examinations in September. Address 
Asa Willard, D.O., Secretary, Board of 
Osteopathic Examiners, Wilma Bldg., 
Missoula. 

NEW HAMPSHIRE 

Examinations September 11, 12. Ad- 
dress Deering G. Smith, M.D., Secre- 
tary, Board of Registration in Medicine, 
State House, Concord. 


NEW MEXICO 
Basic science examinations August 3. 
Address Mrs. Marian Rhea, Assistant 
Secretary of State, c/o Secretary of 
State’s Office, Santa Fe. 
OREGON 
Basic science examinations September 
6. Address Mr. Charles D. Byrne, sec- 
retary, State Board of Higher Educa- 
tion, Eugene. 
Professional examinations July 23-25 
in Portland. Address Miss Lorienne 


Conlee, secretary, Board of Medical Ex- 
aminers, 608 Failing Bldg., Portland. 


RHODE ISLAND 


Basic science examinations August 13. 
Applications must be filed before August 
1. Address Mr. Thomas B. Casey, Ad- 
ministrator of Professional Regulation, 
366 State Office Bldg., Providence. 


Professional examinations in July. 
Address W. B. Shepard, D.O., secre- 
tary, Board of Examiners in Medicine, 
911 Industrial Trust Bldg. Provi- 
dence 3. 

TENNESSEE 

Examinations in July at Nashville. 
Address M. E. Coy, D.O., secretary, 
Board of Osteopathic Examiners, 1226 
Highland Ave., Jackson. 


WASHINGTON 
Basic science and professional exami- 
nations in July. Address Mr. Harry C. 
Huse, Director, State Department of 
Licenses, Olympia. 


WISCONSIN 


Basic science examinations in Septem- 
ber. Address Prof. Robert N. Bauer, 
secretary, State Board of Examiners in 
the Basic Sciences, 152 W. Wisconsin 
Ave., Milwaukee. 


ALBERTA 


Examinations in September. Address 
G. B. Taylor, Acting Registrar, Office 
of the Registrar, University of Alberta, 
Edmonton, Alberta. 


EXAMINATIONS BY NATIONAL BOARD 


The National Board of Examiners for 
Osteopathic. Physicians and Surgeons 
conducts Parts I and II of its examina- 
tion on the first Thursday and Friday 
of each May and December at the six 
approved colleges. Application blanks 
may be obtained from the secretary, and 
the completed application blank, together 
with a passport photograph and check 
for the part or parts to be taken, must 
be in the Secretary’s office by the No- 
vember 15, or April 15, preceding ex- 
amination. Part III of the examination 
will be given in specified locations at the 
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discretion of the Board and for the 
convenience of the applicant. 

Examinations in Part I consist of 
anatomy, physiology, pathology, chemis- 
try, and bacteriology. Part II consists of 
examination in mental diseases, surgery, 
obstetrics and gynecology, pediatrics, 
public health, osteopathic theory and 
practice. Part III is an oral examination, 

Address John E. Rogers, D.O., Secre- 
tary, 16 Mount Vernon Street, Oshkosh, 
Wisconsin. 

RE-REGISTRATION OF OSTEOPATHIC 
LICENSES 

Within 60 days following July 1 
Indiana, $5.00 for residents; $10 for 
nonresidents. Address Paul Tin- 
dall, M.D., secretary, Board of Medi- 
cal Registration and Examination, —() 
N. Pike St., Shelbyville. 

August 1—New Mexico, $3.00. Ai- 
dress H. E. Donovan, D.O., secretary, 
Board of Osteopathic Examination ai! 
Registration, Donovan Osteopathic Clin‘ 
& Hospital, Raton. 

September 1—Nebraska, $1.00. 
dress Mr. Oscar P. Humble, direct: 
Bureau of Examining Boards, State |) 
partment of Health, Lincoln. 

September 1—Ohio, $2.00. Addre-s 
H. M. Platter, M.D., secretary, O! 
State Medical Board, 21 W. Broad S:., 
Columbus 15. 


What’s New 


NEW MOTOR-DRIVEN OSTEOPATHIC 
TREATMENT TABLE 


Designed specifically for osteopathic 
treatments, the new Ritter Motor-Driven 
Osteopathic Table provides an excep- 
tionally wide range of operating posi- 
tions. Patients are quickly positioned at 
extremely low or high operating level, 
by a touch of the toe on the convenient 
motor foot pedals. Table can be stopped 
instantly at any height from 23% to 
40% inches (top of table to floor) 
There’s no jolting of patients and no 
leg strain for physician. Other out- 
standing special features of the Ritter 
Motor-Driven Osteopathic Table are: 
Extra length—60 inches long with head 
section down; 76 inches long with head 
section extended. Table 23 inches wide. 
Air foam rubber cushions and head sec- 
tion—for patient comfort, covered with 
black selected cowhide leather. Head 
section, 12-by 19 inches has towel holder. 
Rotates 180° on base—convenient foot 
lever permits instant positioning. Tilts 
to all desired angles—easily operated 
foot lever permits table to tilt to any 
required angle from horizontal to 20 
degrees head low position and 7 degrees 
foot low position. Sturdy base prevents 
accidental tilting. Head section safety 
lock—single lever locks all joints simul- 
taneously in position. Fingertip control 
of stirrups—horizontally and_ vertically 
adjustable by fingertip pressure. Nin 
inch horizontal travel, 4 inch vertical 
travel. Can be quickly concealed when 
not in use. Stirrup support will take 
Bierhoff crutches. Arm rest demountable 
—can be quickly positioned on either 
side. 

This new table has attracted wide- 
spread professional interest wherever ° 
has been shown at conventions and 
meetings. 


— 
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Diarrhea 


Infancy 


Samples sent to physicians 
upon request. 


Take It In Time 


Just a day or two of light nourishment prepared from Mellin’s 
Food as suggested below will usually avert an intestinal disturb- 
ance that might develop into a serious diarrhea if not taken in 
hand at the first appearance of loose stools. 


Mellin’s Food* . . 4 level tablespoonfuls 
W ater (boiled, then cooled) 16 ounces 


Give one to three ounces every hour or two until the stools lessen 
in number and improve in character. 

The mixture may then be strengthened by the gradual substitution 
of boiled skimmed milk for water until the quantity of skimmed 
milk is equal to the normal quantity of milk used in the baby’s 
formula. Finally the fat of the milk may be gradually replaced 
by skimming less and less cream from the milk. 


Directions for using Mellin'’s Food are left entirely to the physician. 
Mellin’s Food Company, Boston, Mass. 


*MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
with Potassium Bicarbonate — consisting essentially of Maltose, Dextrins, Proteins and Mineral Salts. 


139 N. Clark Street 


Now Available 


First shipment since pre-war days. Ready for 
immediate delivery. 


Design, consisting of green cross and gold 
lettering on white background, is executed in 
best quality baked enamel on a heavy bronze 
convex shield. Washable and weather-proof. 


Fiited with steel bracket for attachment to 
license plate holder. 


Recognized by many local and state police 
departments. 


Supplied only to members of the American 
Osteopathic Association. 


Price $1.50, Postpaid 


American Osteopathic Association 


Chicago 2, Illinois 


Official Automobile Emblem 
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ARIZONA CALIFORNIA CALIFORNIA 


L. van Horn Gerdine, 


YUCCA CLINIC Dr. Cecil D. Underwood 


Practice limited to M.D., D.O., F.A.C.N. 
R. O. McGILL, D.O. DERMATOLOGY Randall J. Chapman, 
General Surgery 
Obstetrics SYPHILOLOGY NEUROSURGERY 
125 West McDowell Road, 416 West 8th Street 520 West Seventh St. 


Phoenix, Arizona Los Angeles, California Los Angeles, California 


CALIFORNIA 


LEE R. BORG Munish Feinberg WOLF CLINIC 
; D.O., F.AC.OL. Roy M. Wolf, D.O., MD. 
D.O. F.A.O.CPr. 
Certified by the A.O.B.P. X-RAY DIAGNOSIS 
Proctology Los Angeles, MANIPULATION 
1130 West Santa Barbara Avenue California Urology Proctology 
Los a Canon City, Colorado 


APPLICATIONS FOR 


MERR SANITARIUM 
ILL SAN Arizona Dr. Philip A. Witt 
(Neuropsychiatric) Fridena, Daniel T., 386 N. Second Ave., 
*hoenix 
Established in 1923 Merkham, J. Duard, 104 W. McDowell Road, Division of Urology and Surgery 
oenix 
4600 Centinela Boulevard Wee,  Shemes P., 1130 N. Central Ave., of the Rocky Mountain Clinic 
oenix 
Venice, California Linderman, Albert J., (Renewal) 105 N. Gar- 1550 Lincoln Denver 
a suburb of 1) 2200 Lorai 
arland, Hug a enewal) 2 orain 
LOS ANGELES Road, San Marino 
Martin, Hoyt F., 1026 Fair Oaks Ave., South 
Pasadena 


Colorado DISTRICT OF COLUMBIA 


h 
Drs. Edward B. Jones, Prather, iA. & (Renewal) 3158 W. Alameda 
Forest J. Grunigen capes, Eeaee V., (Renewal) Burt Bidg., Fort Dr. Chester D. Swope 
and Irish, Roscoe W., First Natl. Bank Bldg., Osteopathic Physician 
Robert F. McBratney Ralph (Renewal) Greeley Natl. 
an dg., Greeley 
609 So. Grand Ave. Connecticut The Farragut Apts 
Los Angeles, Calif Frey. Everett C., (Renewal) 20 Church Lane, Washington DC 
Practice limited to Illinois af. 
Urology—Dermatology—Proctology 


3 
Overton, Sylvia _R., (Renewal) 506 Leland 


Office Bldg., Springfeld FLORID 
Lies. Opal B., (Renewal) 101 S. Broadway, a 
rbana 


Com Iowa 
plete Psychiatric Service Richardson, Robert K., (Renewal) General 


Hospital, Al Clement King Heberle, D.O. 
THOMAS J. MEYERS (Renewal) 711 Equitable g D 
M.A., D.O., F.A.C.N. Bldg., Des wane 
aine 
FULL facilities for the OSTEOPATHIC Corbett, H. Raymond, (Renewal) Kennebunk ARTHRITIS 
care of the insanities, addictions, neuroses Maryland 
deficiencies, epilepsies, migraines and all | Carter, P. L., (Renewal) 2 E. Third St., 
other psychiatric problems. Frederick 
Ge Michigan Osceola Sanatorium & Hotel 
lorado St., Pasadena, Calif. Boyd, Ralph C., (Renewal) 18160 Woodward 
‘Ave., Detroit’3 Daytona Beach, Florida 


Creighton, Charles H., (Renewal) 172 W. 
Nine Mile Road, Ferndale 20 
Missouri 
Nichols, Adrian Dennis, (Renewal) 1222 
American Hotel, St. Louis 1 


Nebraska Preston Reed Hubbell, 
Wendell CG. Hendricks, D.O. 543 Stuart Bldg., DO. 
A L L E R G Winegardner, Robert 1242 S. OSTEOPATHIC DIAGNOSIS 
Boston St., _ 3 ' ‘ & TREATMENT 
vi 
501 California Avenue Switt, Alice Aline, 153, E. Chestnut St., Gastro Intestinal Diseases 
sancaster 
Bakersfield, California Texas 1024 S. E. 2nd Court 
Harvey, John D., (Renewal) Box 168, Tioga Fort Lauderdale, Fla. 
Washington A 
Gillies, Mary Eleanor, (Renewal) 609-11 30 Years in Detroit, Michigan 


Shafer Bldg., Seattle 1 


Cline, Frank M I 
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HAWAII 


NEW MEXICO 
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OHIO 


HONOLULU 
Frank O. Gladding, D.O. 
General Osteopathic Practice 


§04-505 
Hawaiian Trust Building 


SANDIA OSTEOPATHIC 
CLINIC 
M. C. Sims, D.O. 
Jon M. Hagy, D.O. 
E. M. Iverson, D.O. 


2914 East Central Albuquerque 


Bernard Abel, D.O. 
Maxwell N. Greenhouse. 


General Surgery 
Pathological Obstetrics 


336 West Woodruff Avenue 
Toledo 2, Ohio 


MASSACHUSETTS 


VEITCH 
EAR, NOSE, THROAT 
BOSTON 


DR. A. P. ULBRICH 
Dermatology 
& 


Syphilology 


7 Grand Ave., Highland Park 
(Detroit) Mich. 


SCHWARTZ 
FOOT CLINIC 


25 East 12th St., 
Kansas City, Mo. 


Vi. 4989 


J. Paul Reynolds, D.O. 


Roswell Osteopathic Clinic 
and Hospital 


401 N. Lea 
Roswell, N. Mex. 


PENNSYLVANIA 


GRADUATES OF KIRKSVILLE 
COLLEGE OF OSTEOPATHY 
& SURGERY 
May 31, 1947 


Bamford, Charles L. 
Burnett, Joseph R. 
Deutsch, Sheldon F. 
Henry, Marion C., Jr. 
Huneryager, Lloyd W. 
Cecil B. 
<rems, Abraham D. 
List, Carl F. 
McGowan, William D., Jr. 
Palmarozzi, Nicholas G. 
Philben, Chester A. 
Salatto, Patrick 
Stratton, Richard L. 
Whittemore, Joe D. 


GRADUATES OF KANSAS CITY 
COLLEGE OF OSTEOPATHY 
AND SURGERY 
May 29, 1947 


Flannery, William A. 
Gaston, Samuel W. 
Malta, Vito J., Jr. 
Martin, Harry 

Pilger, Galen V. 

Smith, Morse E. 
Trahanovsky, Nicholas A. 
Wilson, Everett E 


NEW MEXICO 


DR. DAVID SHUMAN 
Hypermobile Joints 


34 E. Washington Lane 
Philadelphia, Pa. 


BHODE ISLAND 


Dr. F. C. True 
SURGEON 
1141 Narragansett Blvd. 
CRANSTON R. I. 


CHIEF SURGEON 
R. |. OSTEOPATHIC HOSPITAL 


Dr. Vincent Hilles Ober 
Bankers Trust Building 


Norfolk 10, Virginia 


COLLIN BROOKE, D.O 
PROCTOLOGIST 
F.A.O.C. PR. 


210 Frisco Building 
906 Olive St. 
St. Louis 1 


NEW JERSEY 


The New Mexico 
Osteopathic Hospital 
Geo. C. Widney, D.O. 

Geo. C. Widney, Jr., D.O. 
Roderick K. Widney, D.O. 

A. C. Bigsby, D.O. 

Addison Hombs, D.O. 


Albuquerque 1020 West Central 


FOREIGN 


NEW YORK 


Dr. William J. Douglas 
43 Avenue George V. 


Tel. Balzac 13-98 


Paris France 


BUTTON CLINIC 
Cemplete Diagnostic Service 


John C. Button, Jr., D.O. 
15 Washington St., Newark 2, N. J. 


Dr. Thomas R. Thorburn 


HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 


NASSAU, BAHAMAS 
British West Indies 


Dr. F. Douglas Appleyard 
General Osteopathic Practice 
Cumberland Street 
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Relax Completely on Vacation 


6 
* 
¢ 
* 
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¢ 


No anxiety need be yours on your vacation days if you 
give your secretary instructions to send copies of 


OSTEOPATHIC MAGAZINE 
for August 


to your patients both former and present, to your friends 
and acquaintances, and to influential people in your com- 
munity. 


Thus your influence will continue to be felt in your sphere 
during your absence through the distribution of this 
magazine. 


The August issue is full of health articles that are timely 
and are easy reading for summer days while the tempera- 
ture is high. Summer days are reading days, and OSTEO- 
PATHIC MAGAZINE brings just the type of material 
that is acceptable now. The articles are short, the illus- 
trations are attractive, and the presentation is pithy. 


AUGUST ISSUE 


@ Allergy in Children @ The Chem- 
istry of Sunshine @ The Law of Bal- 
ance @ The Best Hedge Against In- 
flaiion @ King and Queen of the 
Younger Set @ Try the Gentle Art 
of Exploding @ Polio, Enemy of 
Children @ A. T. Still, Courageous 


Pioneer. 


Delivered in Bulk to 


Under 200 Copies 
200 or more. 


i 


If pressed for time, let Central 
office do your addressing and mail- 
ing at a small additional cost. 


Revised Prices as of Jan. 1, 1947 


UANTITY PRICES 
Your Office 

Annual Contract Single Order 
$7.50 per 100 $8.00 per 100 
6.50 per 100 7.00 per 100 


Above rates do not include imprinting. See imprinting charges 


below. 


Mail Direct List—$1.75 per 100 extra if the magazines are not 


imprinted. 


OSTEOPATHIC MAGAZINE in its compact 
form fits into the pockets of your patients. 
It can be carried in pocketbooks so that it can 


2.75 per 100 extra if imprinted (we must pay 1! 
cent additional postage on imprinted O.M.’s). 
cover cost of addressing envelopes, inserting magazines, and 
postage only. 


These charges 


IMPRINTING 


be easily taken home, read on the bus, the 
train, or the streetcar. It is full of information 
on health, written in simple language and easy 
to read. Don’t miss this opportunity to inform 
the public about osteopathy. 


Get orders in early. Give your clien- 
tele the news of osteopathy’s advance. 
OSTEOPATHIC MAGAZINE is a 
friend of yours. It always speaks 
well of you. 


Since January all issues of OSTEO- 
PATHIC MAGAZINE were sold out 
and many orders could not be filled. 
Printing costs are so high that the 
Association cannot afford to gamble 
on possible orders. Only by sending 
‘in yours early can you be assured of 
having them honored. 


IMPRINT PLATE 
CHARGES 


Original plate set-up on con- 
tract orders—free. . 

Change in set-up—$1.00 each 
time. 

Original plate set-up on single 
orders—$1.00. 

Change in set-up—$1.00 each 
time. 


75 cents per 100 (minimum 
charge). 


2% for cash on orders of 500 
more. Mailing envelopes 
ree. 


Shipping charges prepaid in 
United States and Canada. 


USE ORDER BLANK 


American Osteopathic Association 
139 N. Clark St., Chicago 2, Ill. 


Date 


Please send 


ZINE 


issue. 


copies of OSTEOPATHIC MAGA- 


Check Service Wanted 


Oo Contract (Start with above issue) 


| With professional card 
0) Without professional card 


Name 


0) Single order 
Deliver in bulk 
(5 Mail to list 


Address. 


State 
Attach Copy for professional card to this order blank 


AMERICAN OSTEOPATHIC ASSOCIATION 
139 N. CLARK ST., CHICAGO 2, ILL. 
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VOLLRATH 
Portable 
POLIO-PAK 
HEATER 


Specially de- 
signed to pro- 
duce hot packs 
in quantity at 
bedside, for 
treatment of 
poliomyelitis. 
Weighs only 23 Ibs. For + 
tlectricelly 
operated, no 
moving parts. 


DELIVERED COMPLETE 
WITH PAK-PAIL $150.00 


The 
Co. 


SHEBOYGAN, WIS. 
NEW YORK « CHICAGO « LOS ANGELES 


COMBINATION 
PRESSURE 
BANDAGE 
“PRESSOPLAST” 


(Elastic Adhesive) 
KEG. U. S. PAT. OFF. 


plus 
“CONTURA” 


REG. U. S. PAT. OFF. 


COMPLIMENTARY 
Upon request, we shall be 
pleased to send you the latest 
edition of our book “Tech- 
nique and Indications of the 
Modern Combination 
Pressure Bandage.” 


} MEDICAL FABRICS, Inc, 
10 Mill St., Paterson J. 
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NEWS 
concerning Management of Obesity 
with CLARKOTABS IMPROVED 


THE ORIGINAL TRIPLE-ACTION OBESITY PREPARATION 
CONTAINING PROFETAMINE* PHOSPHATE 


After extensive study of various amphetamine compounds, it 
appears that Profetamine* Phosphate, dose for dose, is the 
amphetamine compound of choice when sympathomimetic action 
is indicated because: 


(a) its actions are identical with those of other such de- 
rivatives but in appreciably smaller dosage and 
therefore cumulative or unduly prolonged action is 
minimized, and 


(b) the undesirable side actions are very greatly re- 
duced. 


ACCEPTED BY OBESITY SPECIALISTS ee 


In summarizing his investigations, one authority’ reports: “ .. . 
there have been absolutely no complaints as to untoward sid 

reactions, e.g., dryness of the mouth, nervousness, insomnia, con- 
stipation, vertigo, etc., as compared to other sympathicomimetic 
preparations.” Another investigator’? writes that “no untoward 
reactions were reported—except for a slight headache,” and his 
studies indicate that the phosphate is approximately 50% more 
effective than the derivative of amphetamine most commonly used Containing the new, clinically provea sym- 
at present. pathomimetic compound PROFET AMINE* 


PHOSPHATE for greater efficacy in the 
The therapeutic properties of Clarkotabs Improved for weight , : 
control are attributable to: ter reason of 
content of Profetamine* Phosphate, Increased metabolic rate by 
the action of their thyroid component, Adjuvant effects of atro- 
pine, aloin, and phenobarbital. 


ORDER DIRECT OR FROM YOUR SUPPLIER 


Clarkotabs Improved are supplied in sets of three aistinctively 
colored tablets. Each of the three consists of a separate formula 
so compounded as to provide maximum efficacy. 


FORMULA NO. 1— FORMULA NO. 2— FORMULA NO. 3— 
Each tablet contains: Profetamine Each tablet contains: Profetamine Each tablet contains: Profetamine 


Phosphate 5 Phosphate 5 mgm., thyroid 1 gr., atro- Phosphate 5 mgm., thyroid 1 gr., phe- 

1 ables pine sulphate 1/360 gr. Usual dosage: nobarbital 4% gr. Usual dosage: 1 
breakfast. 1 tablet 1 hour before lunch. tablet at 4 P.M. 
1. Trippe, M. F.: Personal communication 3/1/"47. , *U.S. Pat. Applied for. a 


2. Rosenberg, Phillip: Personal communication 2/4/"47. “Clarkotabs” and “Prof: ine” are regi: d trad ks of Clark and Clark 


CLARK & CLARK 


MANUFACTURING CHEMISTS 
WENONAH, NEW JERSEY 
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Changes i! and bf daily living routines during 
the summer months are prominent factors in the 
etiology of such intestinal upsets as constipation 
or diarrhea with constipational sequelae. 


NEO-CULTOL* offers a physiological means of restor- 
ing normal intestinal function in cases where stasis 
is present. It acts by implanting a viable, aciduric 
culture of Lactobacillus acidophilus which counter- 
acts putrefactive processes. @ Gently lubricating 
© Palatable @ Non-habit-forming @ Melting point 
adjusted to prevent leakage. 


SUPPLIED: Jn jars containing 6 oz. 


-CULTOL 


us Pat ofr 
As 


THE! ARLINGTON CHEMICAL COMPANY 


YONKERS 1 WEW YORK 


% The word NEO-CULTOL is a registered trademark of 
The Arlington Chemical Company. 


; 
= 
‘ 
NEO 
Lactobacillus acidophyjus in a re- 
= fined mineral Croclate 
i 
| 
ae 
(ger 
4 
Me 


CLENDENING & HASHINGER'S 


METHODS DIAGNOSIS 


A New, Completely Practical Work for 
“the Physician at the Bedside of the Patient" 


CONTENTS 


Part | —PRINCIPIA DIAGNOSTICA: 
Logic and Diagnosis. The Or- 
ganon of Diagnosis. 


Part —THE PATIENT: The Anamnesis. 
The Physical Examination. 


Part IlII—ANATOMIC REGIONS: The 
Body as a Whole. The Head. 
Chest, Abdomen and Back-Ex- 
ternal 
System. Respira m. 
Extremities. 
Male Genitalia. Rectum. Nervous 


System. 


Part IV—LABORATORY AND SPECIAL 
PROCEDURES: Examination of 
of 

mistry. im. Gas- 
Tests. Cerebrospinal Fluid. Trans- 
udates and Exudates. Immuno- 
logic Tests—Blood and Skin. 
X-Ray. Electrocardiogram. Basal 
Metabolism. Ophthalmoscopy. 
Otoscopy and Laryngoscopy. 
~ opy. Gas- 
troscopy a eritoneoscopy. 
Diagnostic Use of Drugs ms 


by LOGAN _ CLENDENING, M.D., 
F.A.C.P., Late Professor of Clinical Med- 
icine and History of Medicine, University 
of Kansas School of Medicine; and ED- 
WARD H. HASHINGER, M.D., F.A.C.P., 
Professor of Clinical Medicine, University 
of Kansas School of Medicine. 


1064 pages, 125 illustrations. Price, $12.50 


This book has been prepared with YOU in mind— 
you, at the bedside of your patient, analyzing the 

tient's story, noting symptoms and signs, and final- 
% interpreting laboratory findings. On that basis, 
METHODS OF DIAGNOSIS covers all the diagnostic 
possibilities of a given case. 


First the basic principles of diagnosis are set forth. 
Then complete sections are given over to the basic 
entities in diagnosis: Symptoms, physical signs, and 
interpretation of laboratory findings. The authors 
cover the significance of specific symptoms. They go 
over the y as a whole—and examine each system 
and part of the body. Finally, they discuss and eval- 
uate the findings of laboratory and special pro- 
cedures. 


The contents of METHODS OF DIAGNOSIS are 
based on more than twenty-five years of bedside 
teaching of physical diagnosis. The enioyable and 
vivid Clendening style, as always, invites study and 
imparts information emphatically. 


Use Coupon to Order 


THE C. V. MOSBY COMPANY 
3207 Washington Blvd. 
St. Louis 3, Mo. 


AOA 17-47 


Gentlemen: Send me immediately a copy of the new Clendening-Hashinger 
METHODS OF DIAGNOSIS, $12.50 


| | 
| | 
| 
| | 
~ 
Dyes. 
... Attached is my check .... Charge my account. 


